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STAFFORDSHIRE  COUNTY  COUNCIL 


Annual  Report 

of  the  Medical  Officer  of  Health 


PRELIMINARY  NOTE 

The  years  since  1940  have  been  characterised,  first,  by  the  disturb¬ 
ances  and  redirection  of  effort  caused  by  the  war,  and  secondly,  following 
the  war,  by  a  period  of  new  legislation  and  ensuing  administrative  re¬ 
arrangements,  with  the  introduction  of  new  duties.  These  factors  called 
for  considerable  attention,  and  it  is  only  for  the  last  two  years  that  a  stable 
administrative  and  legislative  background  has  prevailed,  enabling  full 
attention  to  be  devoted  to  the  service  as  such.  It  may  well  be  that  such 
considerations  prompted  the  Minister  of  Health  to  call  for  a  special 
review  report  on  the  state  of  the  services  provided  by  Local  Health 
Authorities  under  the  1946  National  Llealth  Service  Act.  This  report 
follows  the  annual  report  proper  and  provides  a  useful  summary  of  the 
manner  in  which  the  services  are  provided,  and  their  relationship  to  the 
other  sections  of  the  National  Health  Service. 

In  general,  the  statistics  for  the  year  are  satisfactory  with  the 
exception  that  the  birth-rate  is  again  reduced.  The  seriousness  or  other¬ 
wise  of  the  continuous  fall  in  this  rate  for  a  long  period  (with  the  excep¬ 
tions  of  war  and  post-war  periods)  depends  on  the  point  of  view  taken  ; 
from  the  medical  view  point  it  results  in  an  ageing  population  which 
introduces  the  problem  of  keeping  the  elderly  healthy  and  active,  which 
is  a  more  difficult  matter  than  caring  for  a  larger  number  of  infants. 

Reference  to  the  table  on  Page  12  shows  that  the  principal  causes 
of  death  are  circulatory  diseases,  cancer,  and,  some  way  behind,  respira¬ 
tory  diseases,  tuberculosis  and  accidents.  To  a  large  extent  the  circula¬ 
tory  diseases  are  due  to  degeneration  of  the  tissues  and  the  scope  for  their 
elimination  is  less  with  present-day  knowledge  than  that  for  cancer. 
As  has  already  been  mentioned,  the  death-rate  from  the  latter  cause  has 
again  increased,  and  it  is  greatly  to  be  hoped  that  research  will  increase 
the  efficacy  of  early  diagnosis  and  treatment.  In  spite  of  the  publicity 
given  recently  to  a  supposed  cause  of  lung  cancer,  there  is  little  exact 
knowledge  of  the  causes  of  the  disease  generally  which  would  indicate  the 
preventive  steps  required,  and  these,  of  course,  are  infinitely  preferable 
to  treatment. 

Tuberculosis  is  known  to  be  a  result  of  infection  and  therefore  more 
active  steps  can  be  taken  towards  its  elimination.  Recent  progress  in 
treatment  has  undoubtedly  contributed  to  the  continued  reduction  in  the 
death-rate  from  both  pulmonary  and  non-pulmonary  disease.  Although 
of  great  importance  to  the  individual  sufferer,  still  more  important  is 
the  effect  which  treatment  is  having  on  the  numbers  of  infectious  in¬ 
dividuals  in  th<'  community.  These'  numbers  were'  rece)gnised  as  be'ing 
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paramount  many  years  ago,  and  all  efforts  must  be  directed  towards 
reducing  them.  It  is  important  to  note  that  the  rate  of  notification  of  new 
cases  has  not  fallen  equally  with  the  death-rate.  One  reason  for  this  may 
be  the  refinements  in  methods  of  diagnosis  leading  to  the  discovery  of 
cases  at  earlier  stages  in  their  illness  and  many  which  would  not  have  been 
discovered  at  all  in  earlier  days.  The  wider  use  of  radiology  must  have  had 
this  effect,  but  one  cannot  say  with  certainty  that  the  pool  of  infection 
in  the  community  is  being  reduced.  In  the  next  few  years  it  will  be 
possible  to  say  with  certainty  how  complete  are  the  cures  now  being 
effected  of  patients  who  formerly  would  have  died. 

The  accepted  methods  of  finding  new  cases  and  preventing  their 
infecting  other  people  are  still  of  more  importance  than  advances  in 
individual  treatment,  and  an  increasing  source  of  help  in  this  aim  is  the 
use  of  mass  miniature  radiography.  During  the  year  under  review  two 
units  were  working  for  part  of  their  time  in  the  County  Administrative 
Area  and  the  closest  co-operation  was  maintained  between  the  Directors 
of  the  Units,  the  District  Medical  Officers  of  Health  and  the  County 
Health  Office. 

Last  year  comment  was  made  on  the  large  number  of  cases  of  dysen¬ 
tery  which  occurred  during  1951  ;  this  year’s  figure  was  considerably 
reduced  and  is  approximately  the  same  as  that  for  1950.  Although  there 
has  been  a  noticeable  interest  in  the  subject  of  proper  food  handling,  it  is 
unlikely  that  the  whole  reduction  is  due  to  this  factor.  However,  the 
wider  appreciation  of  the  simple  and  essential  points  is  an  important 
step  forward. 

The  number  of  cases  of  diphtheria  fell  from  118  in  1951  to  47  in  the 
period  now  under  review,  of  which  32  were  children  under  15  years  old. 
These  numbers  are  still  much  too  high  and  can  only  be  expected  to  drop 
when  a  higher  proportion  of  the  susceptible  population  has  been  immu¬ 
nised.  Every  effort  to  this  end  is  being  made.  A  notable  point  shown  by 
the  table  on  Page  61  is  the  fact  that  no  deaths  occurred  in  diphtheria 
patients  who  had  been  immunised. 

The  work  of  the  Chemical  Laboratory  again  increased  this  year  and 
a  slight  increase  in  the  rate  of  adulteration  was  found.  However,  last 
year’s  figure  was  unusually  low  and  the  general  decrease  noted  since 
1947  continues. 

A  considerable  proportion  of  the  increased  number  of  samples  is  due 
to  the  carrying  out  of  atmospheric  pollution  tests.  Reference  to  the 
importance  of  this  work  was  made  in  the  1949  Report  and  increased 
public  interest  was  aroused  because  of  the  long  and  devastating  fog 
experienced  in  London  in  November,  1952.  In  the  text  of  the  Report 
(Page  21)  will  be  found  the  results  of  the  laboratory  tests  for  the  year, 
together  with  a  few  comments  on  them. 

Steps  towards  the  reduction  of  atmospheric  pollution  were  suspended 
during  the  war — indeed  smoke  production  was  actively  encouraged — 
and  it  was  not  until  1948  that  the  first  routine  samples  were  received 
in  the  Department.  In  that  year  32  samples  were  examined  from  an 
area  where  a  new  power  station  had  been  constructed. 

In  1949  two  other  District  Authorities  set  up  testing  points  and,  in 
all,  299  samples  were  dealt  with  in  the  Laboratory.  In  1950  and  1951, 
six  District  Authorities  sent  569  and  662  samples,  respectively;  in  the 
year  under  review  eight  Authorities  sent  716  samples.  These  figures 
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relate  to  the  samples  received  at  the  Count}’  Laboratory,  but  in  addition, 
other  District  Authorities  were  refused  tlie  facilities  of  the  Chemical 
Laboratory  (because  of  inadequate  space  and  staff).  In  all,  twelve 
Authorities  were  taking  measur('ments  b}’  means  of  25  deposit  gauges 
and  68  lead  piToxide  cylinders  for  the  measurement  of  atmospheric 
sulphur  dioxide.  This  is  most  welcome  evidence  of  increasing  interest 
in  the  subject,  the  importance  of  which  is  now  established.  Clean  air 
and  propiu'  housing  are  now  the  two  major  needs  in  environmental  public 
health.  While  measurement  of  the  problem  is  necessary,  there  is  ample 
evidence  of  the  source  of  atmospheric  pollution  and  more  active  steps  to 
reduce  it  are  overdue.  The  high  cost  of  coal  encourages  its  proper  use, 
but  it  is  unfortunate  that  the  costs  of  the  smokeless  fuels  are  not  more 
favourable  at  the  present  time.  The  matter  may  be  of  decreasing  im¬ 
portance  as  other  sources  of  power  come  into  use. 

The  other  important  problem  just  mentioned — housing — is  now 
nearer  solution,  though  much  remains  to  be  done.  Each  Housing  Authority 
in  the  County  has  a  long  waiting  list  of  persons  desiring  new  houses  and 
overcrowding  is  being  reduced  somewhat,  but  the  question  whether  the 
best  use  is  being  made  of  the  houses  available  as  a  whole  is  an  aspect 
of  the  housing  problem  which  should  receive  more  attention.  Having  in 
mind  the  rural  parts  of  the  County  in  particular,  it  is  doubtful  if  sufficient¬ 
ly  accurate  information  is  available  about  the  adequacy  of  the  older 
property  or  even  of  the  degree  of  overcrowding.  Attention  is  drawn  to 
the  table  on  Page  36  showing  the  results  of  the  survey  of  the  Rural  District 
Councils  carried  out  under  the  recommendations  of  the  Hobhouse  Com¬ 
mittee.  The  comment  thereon  draws  attention  to  some  deficiencies  in 
the  figures.  The  carrying  out  of  the  survey  was  initially  a  recommenda¬ 
tion  of  the  Ministry  of  Health  to  assist  in  improving  housing  conditions 
in  rural  districts,  and  a  five  yearly  review  was  suggested.  The  value  of  the 
surveys  is  still  undiminished,  and  if  kept  up-to-date,  they  could  be  cor¬ 
related  with  plans  for  the  future  provision  of  houses,  and  the  modernising 
of  Groups  III  and  IV  houses. 

It  is  disappointing  to  note  the  small  activity  which  is  taking  place 
in  the  rural  districts  under  the  provisions  of  the  1949  Housing  Act,  which 
allow  the  District  Councils  to  provide  loans  for  the  modernising  of 
property  (Groups  III  and  IV) — some  28  applications  being  approved — 
and  the  larger  part  being  by  two  Authorities  only.  The  reasons  appear 
to  be  first,  insufficient  knowledge  on  the  part  of  the  public,  and  secondly, 
the  economic  aspect,  and  it  is  to  be  deplored  that  the  health  of  the  com¬ 
munity  should  suffer  from  the  want  of  an  expenditure  which  would  be 
small  compared  with  that  spent  in  curative  medicine.  Indeed,  it  could 
be  held  that  by  reducing  the  number  of  new  houses  to  be  built  recondi¬ 
tioning  would  be  an  economy. 

In  November,  1952,  an  Order  made  under  the  Milk  (Special  Designa¬ 
tions)  Act,  1949,  came  into  force  in  the  “  Black  Country,”  prohibiting  the 
sale  of  liquid  milk  other  than  graded  milk.  This  is  an  important  step 
towards  controlling  milk-borne  infections,  and  had  been  envisaged  in 
the  Milk  (Spe-cial  Designations)  Act,  1949.  Its  importance  may  be  judged 
by  a  glance  at  the  percentages  of  unclean  samples  taken  of  undesignated 
street  milk  shown  in  the  table  on  Page  29.  Even  so,  this  year  the  clean¬ 
liness  of  ungraded  milk  improved  slightly  while  ”  Accredited  ”  and 
”  Tuberculin  Tested  ”  milks  lost  ground.  Examinations  for  the  presence 
of  the  tuberck'  bacilli  showed  that  none  was  detected  in  j)astenrised  milk. 
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0.4  per  cent,  in  “  Tuberculin  Tested,”  and  2.5  per  cent,  and  2.8  per  cent, 
respectively,  in  “  Accredited  ”  and  undesignated  milks.  Pasteurising 
plants  are  generally  reliable,  but  not  infallible,  and  this  grade  and  sterilised 
Tuberculin  Tested  ”  may  be  sold  in  a  “  Specified  Area.”  Indeed,  until 
October  1954  ‘"Accredited”  milk  from  single  herds  may  also  be  sold. 
Thus  it  is  clear  that  while  the  immediate  removal  of  the  sale  of  un¬ 
designated  milk  and  the  future  elimination  of  the  ”  Accredited  ”  grade 
represents  an  important  advance,  continued  vigilance  is  imperative  and 
this  is  being  carried  out  by  the  department. 

Outside  the  “  Specified  Areas,”  progress  in  eliminating  milk  supplies 
which  are  a  potential  danger  to  health  is  disappointingly  slow  and  the 
multiplicity  of  the  Authorities  concerned,  each  maintaining  its  own 
records,  makes  it  very  difficult  for  any  one  of  them  to  assess  the  position 
completely. 

A  complete  list  of  water,  sewerage  and  sewage  disposal  schemes 
submitted  to  the  Council  for  the  purpose  of  claiming  grants  towards  the 
costs,  and  a  list  of  enquiries  held  by  the  Ministry  of  Housing  and  Local 
Government,  are  included  in  the  Report.  It  will  be  noted  than  an  increase 
in  the  annual  contribution  from  the  County  funds  occurred,  and  this  is 
welcomed  as  it  is  an  indication  that  more  work  is  being  undertaken. 
There  remain  many  water  and  sewage  schemes  to  be  completed  and  it  is 
to  be  expected  that  they  will  be  costly  because  the  compact  easily  supplied 
areas  have  been  provided  for  first.  The  exceptions  will  be  schemes  to 
provide  additional  services  for  areas  where  considerable  housing  schemes 
are  intended. 

Last  year  the  opinion  was  ventured  that  perhaps  the  peak  of  the  use 
of  the  Ambulance  Service  had  been  reached,  but  this  year’s  total  figures 
again  show  an  increase.  This  is  shown  as  an  increase  in  stretcher  cases, 
but  it  will  be  seen  in  the  text  of  the  Report  that  during  1951  the  Ministry 
of  Health  changed  the  method  of  recording  patients  carried,  etc.,  which 
was  to  be  introduced  gradually.  Any  patient  carried  in  a  vehicle  termed 
an  ambulance,  whether  a  stretcher  case  or  a  sitting  case,  is  now  counted 
against  this  class  of  vehicle.  Thus,  where  dual  purpose  vehicles  are  in 
service  the  figures  supplied  to  the  Ministry  are  no  guide  to  the  propor¬ 
tionate  use  of  the  service  by  sitting  cases. 

During  the  year  the  Committee  gave  careful  consideration  to  the 
conditions  and  types  of  the  ambulances  and  decided  to  replace  twelve 
with  new  Daimler  ambulances.  It  was  considered  that  these  vehicles 
offered  the  maximum  comfort  to  the  pateint  and  that  that  need  was 
their  first  consideration. 

A  study  of  the  records  of  the  work  done  in  the  homes  by  Home  Nurses, 
Home  Helps,  Social  Workers  and  the  Occupational  Therapist,  during  the 
year  show  increases  in  each  direction,  and  this  is  considered  a  favourable 
tendency.  In  general,  people  prefer  to  remain  in  their  own  homes  when 
disabled  or  ill  if  it  can  be  managed,  and  these  County  Services  make  this 
possible  in  many  instances.  This  fact  has  an  importance  also  from  the 
financial  point  of  view  which  is  becoming  increasingly  important.  More 
and  more  it  is  becoming  recognised  that  it  is  not  only  better  from  the 
patient's  point  of  view,  but  it  is  less  expensive  if  he  can  be  treated  at 
home,  and  where  admission  is  necessary  he  should  be  retained  in  hospital 
for  the  minimum  time  which  his  illness  demands.  This  realisation  will 
result  in  an  increase  in  future  calls  on  these  services  and  will  enable  still 
more  valuable  contribution  to  be  made  by  them  to  the  public  good, 
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Again  this  year  a  reduction  in  the  number  of  home  confinements  is 
recorded,  a  larger  proportion  tlian  last  year  of  the  births  taking  place  in 
Maternity  Homes.  The  proportion  is  now  35.4  per  cent,  institutional 
confinements,  which  is  low  compared  with  some  other  parts  of  the  country. 
While  there  is  no  dispute  that  a  number  of  confinements  should  take 
place  in  fully  equipped  Maternity  Homes,  there  is  a  difference  of  opinion 
as  to  what  the  proportion  should  be.  There  are  clear  advantages  in  a 
confinement  taking  place  at  home  and  it  is  unfortunate  that  there  is 
still  a  financial  benefit  to  be  gained  by  a  woman  having  her  baby  in  a 
Maternity  Home.  Actually  it  is  more  costly  to  the  nation  and  the  question 
could,  with  advantage,  be  viewed  in  the  manner  suggested  in  the  previous 
paragraph. 

There  was  also  a  reduction  in  the  amount  of  work  done  by  the  Health 
Visiting  Staff,  due  entirely  to  their  reduced  numbers.  This  is  greatly  to 
be  deplored,  for  their  work  is  among  the  most  important  in  the  Health 
vService  as  a  wTole.  If  they  can  carry  out  their  work  to  the  full  extent  of 
persuading  and  informing  people  how  to  live  healthy  lives  the  curative 
services  and  other  social  services  will  be  needed  less  and  less.  Indeed, 
the  latter  are  called  in  largely  to  deal  with  the  results  of  a  failure  in  health 
— either  physical  or  mental. 

The  acute  shortage  of  Health  Visitors  caused  the  Health  Committee 
carefully  to  review  the  methods  of  using  their  services  to  the  best  ad¬ 
vantage.  This  is  recorded  in  the  section  dealing  with  health  visiting,  but 
briefly,  comprised  securing  a  proper  balance  between  visits  to  the  home 
and  spending  time  in  clinic  sessions.  It  appears  at  first  sight  better  to 
deal  with  a  large  number  of  attendants  at  a  child  welfare  clinic,  but 
those  most  in  need  of  advice  remain  in  their  homes.  Therefore  more  time 
was  devoted  to  home  visiting. 

The  shortage  of  Health  Visitors  is  due,  to  some  extent,  to  there  being 
insufficient  women  of  the  right  age  to  meet  the  demand  for  their  labour, 
but  also  to  the  competition  for  their  services  by  other  social  visitor  posts 
working  in  a  narrower  field  and  less  exacting  in  nature.  A  review  of 
these  classes  and  their  overlapping  duties  is  urgently  required.  The  need 
for  more  competing  social  workers  is  largely  affected  by  the  shortage  of 
Health  \hsitors,  and  a  vicious  circle  exists. 

Viewing  the  year  as  a  whole,  the  advances  recorded  clearly  exceed 
the  few  backward  steps  and  1952  was  a  satisfactory  year  of  progress. 
The  credit  lies  largely  with  the  individual  workers  in  the  field  for  whose 
effectiveness  the  administrative  machine  exists.  The  latter  has  become 
so  complex  in  recent  years  that  there  is  a  very  natural  tendency  to  regard 
administration  as  an  end  in  itself — which  must  be  strongly  resisted.  It 
is  a  pleasure  to  record  the  eagerness  of  the  Committee  to  improve  old 
and  adopt  new  schemes  for  the  benefit  of  the  health  of  the  communit^  ; 
to  acknowledge  the  diligent  work  of  the  clerical  staff  and  the  ready  co- 
op<Tation  of  all  the  Departments  of  the  Council  concerned — factors  which 
greatly  encourage  and  sustain  those  concerned  with  the  long-term  project 
of  improving  the  liealth  of  the  County. 

G.  DAMAGE, 

Auf^ust,  1953.  County  Medical  Officer  of  Health. 
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SUMMARY  OF  STATISTICS. 


1.— GENERAL  STATISTICS. 

Area  of  Administrative  County  . .  . .  . .  (acres)  685,503 

Estimated  Home  Population  of  Area,  1952  (primarily  for 
calculation  of  Death-rates  or  incidence  of  Notifiable 
Diseases)  . .  . .  . .  . .  . .  .  .  . .  858,400 

Rateable  Value  at  1st  April,  1952 

(General  County  Purposes)  . .  . .  . .  £3,854,974 

Estimated  net  product  of  a  penny  rate,  1952-53 

(General  County  Purposes)  . .  . .  . .  . .  £15,338 

2.— EXTRACTS  FROM  VITAL  STATISTICS  OF  THE  YEAR. 


Total 

M. 

F. 

Live  Births,  Legitimate  . . 

12,882 

6,609 

6,273 

Illegitimate  . . 

405 

211 

194 

Total 

13,287 

6,820 

6,467  Birth-rate  15.5 

Still-births,  Legitimate  . . 

328 

180 

148 

Illegitimate  . . 

11 

5 

6 

-  Rate  per  1,000 

Total  . . 

339 

185 

154  total  births  24.9 

Deaths 

8,512 

4,519 

3,993  Death-rate  9.9 

Rate  per  1,000 
Deaths  total  births 

Deaths  from  pregnancy,  childbirth,  abortion  13  ..  1.0 

Death  Rates  of  Infants  under  one  year  of  age  : — 

All  infants  per  1,000  live  births  . .  . .  . .  31 

Legitimate  infants  per  1,000  legitimate  live  births  . .  31 

Illegitimate  infants  per  1 ,000  illegitimate  live  births  37 

Deaths  from  Cancer  (all  ages)  . .  . .  . .  . .  1 ,388 

Deaths  from  Measles  (all  ages)  . .  . .  . .  . .  . .  3 

Deaths  from  Whooping  Cough  (all  ages)  . .  . .  . .  . .  5 

Deaths  from  Gastritis,  Enteritis  and  Diarrhoea  (under 

one  year  of  age)  s  I  23 


AREA  AND  POPULATION 

Since  1934  there  has  been  no  alteration  in  the  area  of  the  Administra¬ 
tive  County. 

The  estimated  populations  have  been  supplied  by  the  Registrar- 
General  and  are  primarily  given  for  the  calculation  of  death  rates  and 
the  incidence  of  notifiable  diseases.  The  figures  are  home  populations 
(i.e.  including  members  of  the  armed  forces  stationed  in  the  area.) 

In  the  Report  for  1939  alterations  in  the  allocation  of  births  and 
deaths  were  briefly  described. 
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Until  1940  Areal  Comparability  Factors  supplied  by  the  Registrar- 
General  enabled  local  death-rates  to  be  adjusted  for  comparison  with 
the  crude  death-rate  of  the  country  as  a  whole  or  with  the  similarly 
adjusted  rate  of  any  other  local  area.  From  that  year,  however,  and  until 
1948,  the  variety  and  magnitude  of  local  population  movements,  and 
during  the  war  years  the  uneven  incidence  of  civilian  war  deaths,  together 
combined  to  frustrate  the  attempt  to  secure  such  comparability.  The 
factors  to  adjust  local  death  rates  were,  however,  re-introduced  in  the 
1949  Report,  and  are  again  included  to  adjust  both  birth  and  death- 
rates. 

The  estimated  population  and  rates  for  each  District  are  shown  in 
the  tables  at  the  end  of  the  Report. 

In  the  following  table  the  census  population  of  the  Administrative 
County  for  1951,  and  the  estimated  home  population  for  mid-1952  arc 
set  forth  : — 


Estimated  Population, 

Census,  1951 

Mid-\9S2 

Urban 

640,665 

640,900 

Rural 

214,519 

217,500 

Totals 

855,184 

858,400 

Births 

The  live  births  registered  in  the  Administrative  County  for  birth-rate 
purposes  numbered  13,287,  compared  with  13,624  the  previous  year,  the 
number  in  the  Urban  Districts  being  9,981  and  in  the  Rural  Districts 
3,306. 

Stillbirths.  There  were  339  stillbirths  registered  during  the  year,  of 
which  247  were  in  Urban  and  92  in  Rural  Districts.  The  stillbirth-rate 
per  thousand  of  the  population  for  the  combined  Urban  and  Rural 
Districts  was  0.39.  During  the  same  period  the  rate  for  England  and 
Wales  was  0.35. 


n 


--  ^ 


Live  Birth-Rate  per  1,000  of  Population 


DISTRICTS 

5  yrs 
1889- 
1893 

5  yrs 
1894- 
1898 

5  yrs 
1899- 
1903 

5  yrs 
1904- 
1908 

5  yrs 
1909- 
1913 

5  yrs 
1914- 
1918 

5  yrs 
1919- 
1923 

5  yrs 
1924- 
1928 

5  yrs 
1929- 
1933 

5  yrs 
1934- 
1938 

5  yrs 
1939- 
1943 

5  yrs. 
1944- 
1948 

1949 

1950 

1951 

195Vj 

'  Combined 
Urban  and 

33.6 

33.2 

32.5 

30.3 

27.8 

24.0 

24.1 

20.2 

17.6 

17.1 

18.3 

19.9 

17.7 

16.1 

15.9 

15.F5' 

J 

Rural 

Urban 

35.5 

34.7 

33.6 

31.5 

29.2 

25.0 

25.0 

20.7 

18.1 

17.5 

18.9 

20.4 

17.8 

16.4 

16.1 

15.('v 

Rural 

30.2 

30.5 

30.2 

27.0 

24.4 

21.6 

22.0 

19.0 

16.6 

15.7 

16.7 

18.5 

17.2 

15.5 

15.3 

15.22 

ngland  and 

30.8 

29.7 

28.7 

26.9 

24.5 

20.4 

21.3 

17.8 

15.6 

14.9 

15.2 

18.2 

16.7 

15.8 

15.5 

15.c3l 

Wales 

arge  Towns  in 
England 

31.5 

30.7 

29.7 

27.8 

25.2 

♦20.9 

22.0 

18.2 

15.8 

14.9 

16.3 

21.0 

18.7 

17.6 

17.3 

♦  4  years. 


Deaths 

The  number  of  deaths  in  the  Administrative  County  amounted  to 
8,512,  the  number  in  the  Urban  Districts  being  6,534  and  in  the  Rural 
Districts  1,978. 


Death-Rate  per  1,000  of  Population 


DISTRICTS 

5  yrs 
1889- 
1893 

5  yrs 
1894- 
1898 

5  yrs 
1899- 
1903 

5  yrs 
1904- 
1908 

5  yrs 
1909- 
1913 

5  yrs 
1914- 
1918 

5  yrs 
1919- 
1923 

5  yrs 
1924- 
1928 

5  yrs 
1929- 
1933 

5  yrs 
1934- 
1938 

5  yrs 
1939- 
1943 

5  yrs. 
1944- 
1948 

1949 

1950 

1951 

1 

'  Combined 
Urban  and 

18.1 

16.9 

16.1 

14.6 

14.1 

15.0 

12.3 

11.4 

11.6 

11.3 

11.2 

10.4 

10.5 

10.5 

11.2 

Rural 

Urban 

18.9 

17.5 

16.6 

15.1 

14.7 

15.5 

12.6 

11.5 

11.8 

11.3 

11.2 

10.4 

10.5 

10.7 

11.4 

^  Rural 

16.8 

15.7 

15.1 

13.4 

12.7 

13.8 

11.6 

11.2 

11.2 

11.2 

11.0 

10.4 

10.7 

10.0 

10.6 

mgland  and 

19.1 

17.4 

16.9 

15.3 

13.9 

15.2 

12.5 

12.0 

12.3 

11.9 

12.6 

11.5 

11.7 

11.6 

12.5 

Wales 

.arge  Towns 

21.0 

19.0 

18.2 

15.8 

14.3 

15.5 

12.6 

12.0 

12.3 

12.0 

14.0 

12.9 

12.5 

12.3 

13.4 

smaller  Towns 

17.6 

15.9 

15.7 

14.9 

13.6 

14.1 

11.5 

11.0 

11.2 

11.4 

12.4 

11.8 

11.6 

11.6 

12.5 

1955^ 


9.S9 

10.22 

9.11 

ii.f:i 

12.11 

11.22 


In  the  following  table  I  have  shown  the  chief  causes  of  death  for 
1952.  The  numbers  given  are  81.4  per  cent,  of  the  total  deaths. 


Table  Showing  Chief  Causes  of  Death 


Tuberculosis,  lespiratory 

188 

Tuberculosis,  other  forms 

32 

Cancer  ..  ..  ..  ..  ..  . 

1388 

Vascular  lesions  of  nervous  system  . . 

1163 

Heart  Disease  . . 

2560 

Other  Circulatory  Disease 

301 

Pneumonia 

320 

Bronchitis 

488 

Nephritis  and  Nephrosis 

121 

Congenital  Malformations 

78 

Motor  Vehicle  Accidents 

81 

All  other  accidents 

212 

12 


Causes  of  Death 

i 

^ge  at  Death 

Under 

1 

1  and 
under 

5 

5  and 
under 
15 

15  and 
under 
25 

25  and 
under 
45 

45  and 
under 
65 

65  and 
under 
75 

75  and 
over 

Total 

1 .  Tuberculosis,  respiratory  .  . 

— 

1 

2 

21 

72 

69 

20 

3 

188 

2.  Tuberculosis,  other  . . 

2 

10 

4 

4 

4 

6 

2 

— 

32 

3.  Syphilitic  disease 

— 

— 

— 

— 

1 

11 

1 

— 

13 

4.  Diphtheria 

— 

2 

— 

— 

— 

— 

— 

— 

2 

5.  Whooping  cough 

4 

1 

— 

— 

— 

— 

— 

5 

6.  Meningococcal  infections 

3 

5 

1 

1 

— 

— 

— 

10 

7.  Acute  Poliomyelitis  . . 

— 

— 

— 

— 

2 

— 

— 

— 

2 

8.  Measles 

— 

2 

1 

— 

— 

— 

— 

— 

3 

9.  Other  infective  and  parasitic 

diseases 

3 

5 

— 

I 

5 

5 

3 

2 

24 

10.  Malignant  neoplasm,  stomach 

— 

— 

— 

1 

13 

98 

101 

60 

273 

1 1 .  Malignant  neoplasm,  lung, 

bronchus  . . 

— 

— 

— 

— 

18 

141 

56 

12 

227 

12.  Malignant  neoplasm,  breast 

— 

— 

— 

— 

23 

72 

43 

22 

160 

13.  Malignant  neoplasm,  uterus 

— ' 

1 

— 

— 

5 

33 

16 

8 

63 

14.  Other  malignant  and  Lym- 

phatic  neoplasms 

1 

1 

3 

6 

44 

207 

228 

175 

665 

15.  Leukaemia,  aleukaemia 

— 

3 

5 

1 

6 

17 

1 

2 

35 

1 6.  Diabetes 

— 

— 

— 

1 

2 

12 

29 

20 

64 

17.  Vascular  lesions  of  nervous 

system 

1 

— 

1 

3 

20 

243 

387 

508 

1 163 

1 8.  Coronary  disease,  angina 

— 

— 

— 

— 

17 

262 

316 

238 

833 

19.  Hypertension  with  heart  dis- 

ease 

— 

— 

— 

— 

1 

44 

65 

64 

174 

20.  Other  heart  disease  . . 

— 

— 

— 

9 

46 

201 

391 

906 

1553 

21.  Other  circulatory  disease  . . 

1 

— 

— 

1 

10 

54 

98 

137 

301 

22.  Influenza 

1 

— 

— 

— 

1 

6 

9 

11 

28 

23.  Pneumonia  .  . 

80 

5 

2 

3 

11 

59 

77 

83 

320 

24.  Bronchitis 

4 

2 

1 

1 

5 

129 

158 

188 

488 

25.  Other  diseases  of  respiratory 

system 

5 

1 

2 

— 

6 

26 

15 

12 

67 

26.  Ulcer  of  stomach  and  duo- 

denum 

— 

— 

— 

1 

9 

47 

26 

16 

99 

27.  Gastritis,  enteritis  and 

diarrhoea  . . 

23 

2 

— 

2 

4 

9 

5 

5 

50 

28.  Nephritis  and  nephrosis 

2 

1 

2 

4 

20 

31 

31 

30 

121 

29.  Hyperplasia  of  prostate 

— 

— 

— 

— 

— 

6 

30 

46 

82 

30.  Pregnancy,  childbirth,  abor- 

tion 

— 

— 

— 

1 

11 

1 

— 

— 

13 

31.  Congenital  malformations  .. 

57 

8 

1 

1 

5 

5 

1 

— 

78 

32.  Other  defined  and  ill-defined 

diseases 

204 

12 

22 

18 

58 

127 

154 

417 

1012 

33.  Motor  vehicle  accidents 

— 

7 

9 

15 

24 

13 

8 

5 

81 

34.  All  other  accidents  . . 

21 

14 

18 

15 

20 

33 

25 

66 

212 

35.  Suicide 

— 

— 

— 

4 

10 

33 

15 

4 

66 

36.  Homicide  and  operations  of 

war . . 

1 

— 

— 

— 

— 

2 

2 

— 

5 

Totals  . . 

413 

83 

74 

114 

473 

2002 

2313 

3040 

8512 

V3 


'the  following  table  has  been  prepared  covering  the  last  33  years,  hi 
which  the  percentage  of  deaths  under  45  years  of  age  is  worked  out  in 
relation  to  the  total  deaths  at  all  ages,  and  in  the  table  the  sexes  are 
divided.  Speaking  generally,  in  1952,  13.6  per  cent,  of  all  deaths  occurred 
under  the  age  of  45. 

Deaths  under  45  years  of  Age^Male  and  Female — Shewing 


Percentage  of  Total  Deaths  (All  Ages). 


year 

MALE 

FEMALE 

Deaths 
all  ages 

Deaths 
under  45 

%  of 
Total 

Deaths 
all  ages 

Deaths 
under  45 

%  of 

Total 

1920 

4626 

2295 

49.61 

4084 

1935 

47.38 

1921 

4545 

2120 

46.64 

3985 

1759 

44.14 

1922 

4534 

1943 

42.58 

4191 

1793 

42.78 

1923 

4197 

1816 

43.27 

3788 

1556 

41.08 

1924 

4332 

1795 

41.43 

3906 

1520 

38.91 

1925 

4556 

1919 

42.12 

4161 

1724 

41.43 

1926 

4148 

1658 

39.97 

3808 

1441 

37.84 

1927 

4458 

1766 

39.61 

4082 

1564 

38.31 

1928 

3965 

1449 

36.54 

3563 

1180 

33.12 

1929 

4813 

1827 

37.96 

4293 

1453 

33.84 

1930 

4100 

1473 

35.92 

3672 

1211 

32.98 

1931 

4376 

1472 

33.64 

3933 

1272 

32.34 

1932 

4190 

1425 

34.01 

3824 

1174 

30.70 

1933 

4213 

1415 

33-59 

3900 

1207 

30-95 

1934 

4105 

1261 

30.72 

3655 

1054 

28.84 

1935 

4284 

1354 

31.61 

3802 

1159 

30.48 

1936 

4203 

1266 

30.12 

4022 

1100 

27.35 

1937 

4793 

1484 

30.96 

4075 

1041 

25.55 

1938 

4497 

1296 

28.82 

3915 

1065 

27.20 

1939 

4498 

1223 

27.19 

4038 

973 

24.10 

1940 

4899 

1315 

26.84 

4246 

1069 

25.18 

1941 

4882 

1436 

29.41 

4110 

1086 

26.42 

1942 

4257 

1150 

27.01 

3742 

970 

25.92 

1943 

4403 

1090 

24.76 

4112 

1004 

24.42 

1944 

4136 

1069 

25.85 

3800 

889 

23.39 

1945 

4356 

1002 

23.00 

4133 

921 

22.28 

1946 

4385 

1006 

22.94 

3934 

804 

20.44 

1947 

4657 

988 

21.22 

4090 

786 

19.22 

1948 

s  4275 

895 

20.94 

3717 

715 

19.24 

1949 

4651 

861 

18.51 

4162 

671 

16.12 

1950 

4805 

779 

16.21 

4183 

631 

15.08 

1951 

5139 

793 

15.43 

4480 

576 

12.86 

1952 

1  4519 

647 

14.32 

3993 

510 

12.77 

CHEMICAL  LABORATORY 

The  following  relates  to  the  work  undertaken  during  1952. 

The  total  number  of  samples  analysed  was  8,858.  This  is  an  increase 
of  1,273  or  16.8%  over  the  previous  year’s  total  of  7,585.  The  total 
population  of  the  area  served  by  the  laboratory  was  1,130,700  and  7,083 
samples  were  submitted  from  this  area  under  the  Food  and  Drugs  Act 
and  related  measures.  From  the  County  Council’s  Food  and  Drugs 
administrative  area  came  5,563  samples  equivalent  to  a  rate  of  sampling 
per  annum  of  8.1  per  1,000  of  population.  The  combined  rate  for  the 
area  of  the  other  Food  and  Drugs  Authorities  served  was  3.5  samples  per 
annum  per  1,000  of  population. 

The  County  Council’s  food  and  drugs  samples  showed  an  adulteration 
rate  of  4.4%  and  the  figure  for  milk  adulteration  was  4.2%.  While  both 
these  figures  are  somewhat  higher  than  those  for  last  year  they  are 
lower  than  any  figures  recorded  before  1951. 
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TIk'  ri'inainiiig  1,775  saiiipk's  coiisiskal  almost  wholly  of  County 
('ouiicil  samples  siibmittod  under  the  various  headings  shown  in  Table  1. 
Increases  over  the  previous  year  occurred  in  the  numbers  of  samples 
submitted  under  the  Fertilisers  and  Feeding  Stuffs  Act  and  in  connection 
with  x\tmospheric  Pollution. 

Only  one  new  Food  Standards  Order  was  enacted  during  the  year, 
namely,  the  Food  Standards  (Coffee  Mixtures)  Order.  The  Order  relating 
to  Ice  Cream  was  amended  so  that  reduced  standards  for  fat  and  non¬ 
fatty  milk  solids  could  be  applied  during  a  shortage  of  these  ingredients. 
The  Food  Standards  (Suet)  Order  replaced  the  corresponding  Order 
relating  to  Shredded  Suet.  There  were  also  amendments  to  the  Labelling 
of  Food  Order  and  the  Mineral  Oil  in  Food  Order  while  through  various 
Meat  Products  Orders  and  amendments  thereto  there  was  some  change 
in  the  control  of  meat-containing  foodstuffs. 

In  last  year’s  Report  it  was  stated  that  the  present  laboratory  ac¬ 
commodation  had  become  inadequate  both  for  the  number  of  staff  em¬ 
ployed  and  for  the  work  undertaken.  Since  then  some  re-arrangement 
and  improvement  has  been  possible,  but  the  unexpected  increase  of 
nearly  17%  in  the  number  of  samples  examined  this  year  has  strained 
to  the  limit  the  capacity  of  both  staff  and  accommodation.  It  seems 
impossible  to  visualise  any  considerable  expansion  of  the  laboratory’s 
services,  however  desirable,  with  the  present  staff  and  accommodation. 


TABLE  1. 


The  total  number  of  samples  analysed  was  as  follows  !— 
For  County  Council  : 

Food  and  Drugs  Act,  1938  (a)  Chief  Inspector’s  Samples 

(b)  Chief  Sanitary  Inspector’s 

Samples 

(c)  “xA.ppeal-to-Cow”  Samples 
{(1)  Private  Samples 

Fertilisers  and  Feeding  Stuffs  Act,  1926  . . 

Drinking  Waters 

Swimming  Bath  and  Pool  Waters  . . 

River  Waters 


3,982 

1,347 

234 

26 

152 

513 

C>2 

to 

81 


115 
716 
3 
11 
99 

7,311 

For  Stoke-on-Trent  : 

Food  and  Drugs  Act,  1938.  Chief  Inspector’s  Samples  .  .  968 

lArtilisers  and  Feeding  Stuffs  Act,  1926  .  .  .  .  .  .  .  .  12 

Miscellaneous  and  Private  Samples  .  .  .  .  .  .  .  .  13 


Sewages  and  Sewage  Effluents,  Trade  Wastes,  Crude  Sewage  and 
Sludge 

xA.tmospheric  Pollution 
Pharmacy  and  Poisons  Act,  1933  .  . 

Coroners  and  Pathological  Specimens 
Miscellaneous  Samples 
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993 


Table  1 — Continued 


F or  Borough  of  N ewcastle-under-Lyme 
Food  and  Drugs  Act,  1938.  Chief  Inspector’s  Samples  .  .  173 

Miscellaneous  Samples  .  .  .  .  . .  . .  . .  . .  2 

175 

For  Urban  District  Council  of  Brierley  Hill  : 

Food  and  Drugs  Act,  1938.  Chief  Inspector’s  Samples  . .  130 

For  Borough  of  Rowley  Regis  : 

Food  and  Drugs  Act,  1938.  Chief  Inspector’s  Samples  . .  249 

Total  . .  . .  . .  8,858 
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County  Council  Samples. 

Table  II  shows  the  total  number  of  Food  and  Drug  Samples  sub¬ 
mitted  and  the  number  reported  against. 


TABLE  II 


Number 

Examined 

No.  Adulterated 
or  below  standard 

Samples 

Formal 

1  Informal 

Total 

Formal 

Informal 

Total 

Almonds 

7 

3 

10 

_ _ 

Baking  Powder  and  Golden  Raising  Powder  . . 

3 

1 

4 

— 

— 

— 

Bun,  Cake  and  Pudding  Mixture 

18 

1 1 

29 

1 

— 

1 

Butter 

13 

7 

20 

— 

— 

— 

Canned  Fruit  and  Vegetables 

28 

33 

61 

— 

— 

— 

Cereal  Products 

21 

15 

36 

— 

— 

— 

Cheese  and  Cheese  Spreads 

12 

8 

20 

— 

— 

— 

Cocoa  and  Chocolate  Preparations 

6 

1 

7 

— 

— 

— 

Coconut 

Cofiee,  Coffee  and  Chicory  Mixtures  and  Extracts 

7 

4 

11 

— 

— 

" 

(Dry) 

Coffee,  Coffee  and  Chicory  Mixtures  and  Extracts 

3 

3 

6 

- - 

— 

— 

(Liquid) 

5 

13 

18 

— 

— 

— 

Custard  Powders  and  Prepared  Starches 

13 

8 

21 

1 

2 

3 

Drinks  Alcoholic  . . 

60 

/ 

67 

2 

— 

2 

,,  Soft  (Liquid  and  Powder) 

30 

7 

37 

— 

— 

— 

Drugs 

29 

28 

57 

1 

2 

3 

Fats,  Cooking 

22 

11 

33 

— 

— 

— 

Fish  Pastes  and  Fish  Products  . . 

8 

13 

21 

3 

1 

4 

Flavourings  and  Flavouring  Essences  . . 

4 

2 

6 

— 

— 

^  _ 

Flour,  Confectionery 

3 

8 

11 

— 

— 

— 

Flour,  Self  Raising 

12 

3 

15 

1 

1 

2 

Flour,  Plain,  Various 

9 

5 

•14 

— 

— 

— 

Foods,  Baby  and  Tonic  . . 

5 

3 

8 

— 

1 

1 

Gelatin 

2 

1 

3 

— 

— 

— 

Gravy  Browning  and  Salt 

2 

1 

3 

— 

— 

— 

Herbs,  Spices  and  Condiments  . . 

28 

18 

46 

2 

1 

3 

Honey 

— 

4 

4 

— 

— 

17 

Ice  Cream  . . 

93 

— 

93 

17 

— 

Jellies 

19 

11 

30 

— 

1 

1 

Margarine  . . 

Meat  Products,  Open  ia)  Sausage  and  Sausage 

8 

4 

12 

'■ 

Meat 

107 

8 

115 

11 

— 

11 

(&)  Brawn,  etc.  . . 

4 

2 

6 

— 

— 

— 

Meat  Products,  Canned  . . 

14 

9 

23 

— 

— 

— 

Milk  . 

1222 

162 

1384 

105 

14 

119 

,,  Accredited 

310 

10 

320 

19 

2 

21 

,,  Heat  Treated 

2 

— 

2 

— 

— 

— 

,,  Pasteurised  . . 

443 

1115 

1558 

5 

14 

19 

,,  Sterilised 

376 

5 

381 

8 

— 

8 

,,  Tuberculin  Tested  . . 

233 

38 

271 

7 

2 

9 

,,  ,,  ,,  Certified  . 

24 

— 

24 

— 

— 

— 

,,  „  ,,  Sterilised 

6 

— 

6 

1 

— 

1 

,,  ,,  ,,  Pasteurised 

236 

24 

260 

2 

— 

2 

,,  Channel  Island  (All  Grades) 

46 

— 

46 

— 

— 

— 

„  Malted 

1 

— 

1 

— 

— 

— 

,,  Powder,  Skimmed  . . 

1 

— 

1 

— 

— 

— 

,,  Condensed 

— 

12 

12 

— 

— 

— 

Oils,  Cooking,  Refined  and  Salad 

2 

6 

8 

— 

— 

— 

Pickles,  Various 

3 

7 

10 

— 

— 

— 

Potato  Products  . . 

2 

— 

2 

— 

- - 

— 

Preserves,  various 

22 

22 

44 

1 

— 

1 

Salad  Cream  and  Dressing 

1 

1 

2 

— 

— 

— 

Sauces,  various 

5 

20 

25 

— 

— 

— 

Soups 

7 

4 

11 

— 

— 

— 

Sugar 

2. 

8 

10 

— 

— 

— 

Sweets,  Sweet  Spreads  and  Syrup 

13 

14 

27 

2 

— 

2 

Tea  . .  . .  . •  •  •  •  •  •  •  •  • 

9 

14 

23 

— 

— 

— 

Vinegars 

13 

2 

15 

— 

1 

1 

1 

Unclassified 

18 

21 

39 

2 

3 

Total  . . 

3592 

1737 

5329 

191 

43 

234 
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Food  and  Drugs  Act,  1938. 

Of  the  5,329  samples  submitted  from  the  County  Area,  5,095  were 
found  to  be  genuine  and  234  adulterated  or  below  standard,  the  percentage 
of  adulteration  being  4.4%.  As  previously  stated,  although  the  rate  of 
adulteration  for  the  County  is  higher  than  last  year,  it  is  lower  than  any 
recorded  before  1951,  the  figures  for  1947-1951  being  12.2,  7.7,  5.4,  5.1 
and  2.9  per  cent,  respectively. 

(1)  Milk. — Four  thousand,  two  hundred  and  fifty-two  samples  of 
milk,  of  all  grades,  were'  submitted  for  analysis.  These  comprised  295 
samples  of  “  Tuberculin  Tested,”  320  “  Accredited,”  1,818  “  Pasteurised,” 
387  Sterilised,  2  Heat  Treated,  46  Channel  Island  and  1,384  undesignated 
milk.  One  hundred  and  seventy-nine  or  4.2  per  cent,  were  found  to  be 
adulterated  of  which  66  contained  added  water,  12  contained  added 
water  and  were  fat  deficient  and  101  were  fat  deficient.  These  figures  do 
NOT  include  “  Appeal  to  Cow  ”  samples. 

Action  Taken. — Of  the  179  unsatisfactory  samples  taken,  119  were 
of  undesignated  milk  and  60  were  of  designated  milk. 

Thirty-two  of  these  were  informal  samples  taken  by  Sampling 
Officers  of  the  County  Sanitary  Inspector’s  Department,  viz.  : — 14 
Undesignated,  14  '‘Pasteurised,”  2  “Accredited”  and  2  “Tuberculin 
Tested.”  They  were  collected  from  School  Canteens,  Day  Nurseries, 
Works  Canteens,  Hospitals,  Institutions  and  milk  supplied  under  the 
“  Milk  in  Schools  ”  scheme.  Seven  of  the  samples  were  found  to  contain 
added  water,  one  contained  added  water  and  was  also  deficient  in  fat, 
18  were  deficient  in  fat  and  6  were  deficient  in  fatandsolids-not-fat. 
Formal  repeat  samples  taken  from  the  same  sources  proved  to  be  genuine 
except  in  two  instances.  Further  investigations  proved  that  the  Milk 
from  one  of  the  sources  was  found  to  be  genuine,  while  “  Appeal  to  Cow  ” 
samples  in  the  other  instance  revealed  that  the  cows  were  producing  milk 
which  was  naturally  poor. 

The  remaining  147  samples  adversely  reported  upon  were  taken 
formally  under  the  Food  and  Drugs  Act,  1938,  and  comprised  105  samples 
of  undesignated  milk  and  42  of  designated  milk. 

The  samples  of  undesignated  milk  were  dealt  with  as  follows  : — 

The  deficiencies  in  the  case  of  32  samples  were  small  and  the  vendors 
were  cautioned. 

“  Follow  up  ”  and/or  “  Appeal  to  Cow  ”  samples  were  taken  in  the 
case  of  29  samples  of  which  7  were  found  to  be  genuine  ;  the  cows  in  two 
instances  were  producing  milk  naturally  poor.  The  remaining  20  samples 
were  noted  down  for  further  sampling. 

Proceedings  were  instituted  in  respect  of  44  samples  of  milk  found  to 
contain  added  water,  added  water  and  fat  deficiency,  fat  deficiency  and 
fat  and  solids-not-fat  deficiency. 

With  regard  to  the  42  samples  of  Designated  milk  which  were  found 
to  be  adulterated,  proceedings  were  instituted  in  respect  of  15  samples, 
viz.  : — 8  samples  of  Accredited  milk,  2  samples  of  Sterilised  milk,  4 
samples  of  Tuberculin  Tested  milk  all  found  to  contain  added  water,  and 
1  sample  of  Accredited  milk  found  to  contain  added  water  and  was  also 
deficient  in  fat. 
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Cautions  were  issued  respecting  5  samples  6i  Accredited  milk  found 
to  be  deficient  in  fat,  2  samples  of  Pasteurised  milk  found  to  be  deficient 
in  fat  and  solids-not-fat  and  4  samples  of  Sterilised  milk  found  to  contain 
added  water. 

With  regard  to  2  samples  of  Accredited  milk,  3  samples  of  Pasteurised 
milk,  1  sample  of  Sterilised  milk  and  1  sample  of  Tuberculin  Tested 
Pasteurised  milk,  all  deficient  in  fat,  1  sample  of  Sterilised  milk,  1 
sample  of  Tuberculin  Tested  Sterilised  milk  containing  added  water  and 
1  sample  of  Tuberculin  Tested  milk  deficient  in  fat  and  solids-not-fat, 
repeat  samples  taken  from  the  same  sources  were  found  to  be  genuine. 

The  remaining  6  samples,  viz.  3  samples  of  Accredited  milk,  2 
samples  of  Tuberculin  Tested  milk  deficient  in  fat  and  solids-not-fat  and 
1  sample  of  Tuberculin  Tested  Pasteurised  milk  deficient  in  fat  were 
noted  down  for  further  sampling. 

£139  10s.  Od.  fines  and  £187  5s.  Od.  special  costs  were  awarded  in 
those  cases  where  proceedings  were  instituted. 


Three  hundred  and  fifty-five  samples  of  milk  were  below  the  pre¬ 
sumptive  standard.  Of  these,  281  were  in  respect  of  samples  which  were 
found  by  the  Freezing  Point  (Hortvet)  Test  not  to  be  adulterated  with 
added  water,  although  below  standard  in  solids-not-fat.  Forty-seven 
samples  which  were  low  in  fat  were  found  to  be  deficient  due  to  natural 
causes.  Twenty-seven  samples  deficient  in  both  fat  and  solids-not-fat 
were  also  found  to  be  due  to  natural  causes. 

'‘Appeal  to  Cow”  Samples. — Of  the  “Appeal  to  Cow”  samples 
taken,  56  were  found  to  be  naturally  poor  in  solids-not-fat,  44  naturally 
poor  in  fat  and  30  naturally  poor  in  both  fat  and  solids-not-fat. 


The  average  composition  of  the  milks  of  all  grades,  including  ‘  ‘Appeal 
to  Cow”  samples,  was  : — 


Fat 

Solids-not-fat 


3.57%  1 
8.67%  / 


Total  Solids — 12.24% 


Of  the  4,073  samples  of  milk,  of  all  grades,  passed  as  genuine,  281 
(6.9  per  cent.)  were  naturally  poor  in  solids-not-fat,  their  Freezing  Point 
(Hortvet)  showing  that  they  were  genuine.  Forty-seven  samples  (1.2%) 
were  naturally  poor  in  fat  and  27  (0.7%)  were  naturally  poor  in  both 
fat  and  solids-not-fat,  the  Freezing  Point  (Hortvet)  and  “  Appeal  to  Cow  ” 
samples  proving  them  to  be  genuine. 


(2)  General  Articles  of  Food. — One  thousand  and  seventy-seven 
samples  were  examined  and  55  samples  (44  formal  and  1 1  informal)  were 
found  to  be  adulterated. 


Proceedings  were  taken  in  respect  of  26  cases  regarding  Whisky, 
Ice  Cream,  Pork  Sausage,  Pork  and  Tomato  Sausage  and  Fish  Paste. 
Fines  of  £67  Os.  Od.,  together  with  special  costs  amounting  to  £64  18s.  Od., 
were  imposed. 

Informal  samples  of  Pork  Sausage,  Table  Jelly,  Beef  Sausage,  Custard 
Powder,  Instant  Postum,  Calamine  Lotion,  Pickled  Herrings  in  Wine 
Sauce,  Flour,  Sweetened  Egg  Self-raising  and  Vinegar  were  found  to  be 
adulterated.  The  fullest  investigations  were  made  and  the  manufacturert 
and  packers  contacted,  resulting  in  the  necessary  steps  Ix'ing  taken  .so 
prevent  a  recurrence  of  such  deficiencies. 
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Fertilisers  and  Feeding  Stuffs  Act,  1926 

The  152  samples  submitted  included  69  Fertilisers  and  83  Feeding 
Stuffs. 

Of  the  69  Fertilisers,  46  were  satisfactory  ;  8  contained  an  excess  of 
one  ingredient  while  5  were  deficient  of  one  ingi'edient  ;  one  contained  an 
excess  of  two  ingredients  ;  5  contained  an  excess  of  one  ingredient  while 
being  deficient  of  another  ingredient  ;  two  had  excesses  of  two  ingredients 
as  well  as  deficiencies  of  another  ingredient  ;  one  had  excesses  of  two 
ingredients  and  deficiencies  of  two  ingredients  and  one  had  a  defective 
statutory  statement. 

Of  the  83  Feeding  Stuffs,  57  were  satisfactory  ;  1 1  contained  an  excess 
of  one  ingredient  while  8  were  deficient  of  one  ingredient  ;  two  were 
deficient  of  two  ingredients  and  two  were  deficient  of  three  ingredients  ; 
one  had  an  excess  of  one  and  a  deficiency  of  another  ingredient  ;  one  had 
an  excess  of  two  and  a  deficiency  of  another  ingredient  and  one  had  an 
excess  of  pne  and  a  deficiency  of  three  other  ingredients. 

Drinking  Waters 

Five  hundred  and  thirteen  samples  of  drinking  water  were  analysed 
in  the  course  of  the  year,  201  for  full  analysis  ;  298  for  partial  analysis  ; 
5  for  full  analysis  and  plumbo  solvency  ;  2  for  mineral  analysis  and  7  for 
special  analysis. 

Of  the  513  samples  for  analysis  : — 

367  samples  were  of  satisfactory  quality. 

14  samples  contained  sewage  pollution. 

77  samples  contained  organic  pollution. 

29  samples  were  of  doubtful  quality. 

8  samples  contained  metallic  contamination. 

7  samples  contained  both  organic  and  sewage  pollution. 

2  samples  contained  both  sewage  and  metallic  contamination. 

5  samples  contained  both  organic  and  metallic  contamination. 

2  samples  were  unsuitable  for  drinking  purposes. 

2  samples  were  of  poor  quality  and  unsatisfactory. 

Swimming  Bath  and  Pool  Waters 

26  samples  were  submitted  for  ordinary  analysis. 

6  samples  were  submitted  for  chlorine  content  only. 

River  Waters 

81  samples  were  submitted  for  full  analysis. 

Sewage,  Sewage  Effluents,  Trade  Wastes, 

Crude  Sewage  and  Sludge 

112  samples  were  submitted  for  full  analysis. 

3  samples  were  submitted  for  special  analysis. 
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Atmospheric  Pollution 

During  the  year,  716  samples  were  examined  for  the  eight  local 
authorities  in  the  County  Area  now  participating  in  this  work.  This 
represented  an  increase  over  the  previous  year’s  figure  due  to  the  work 
done  for  two  additional  authorities  and  it  meant  that,  each  month, 
during  the  latter  part  of  the  year  8  soils  were  tested  for  acidity  due  to 
acid  fumes  in  the  air  carried  down  by  the  rain,  38  lead  peroxide  cylinders 
were  analysed  for  combined  sulphurous  gases  and  the  contents  of  18 
rain  water  guages  were  examined  for  soluble  and  insoluble  impurities. 

From  the  analyst’s  point  of  view  the  work  may  be  repetitive  routine, 
but,  when  they  are  surveyed  for  an  entire  year,  all  these  results  combine 
to  give  a  comprehensive  picture  of  the  fluctuating  pollution  of  the  air  we 
breathe,  measured  over  the  small  but  representative  areas  of  the  lead 
peroxide  “  candle  ”  and  the  glass  funnel  of  the  rain-gauge. 

In  connection  with  the  rain-gauges,  it  is  interesting  to  note  the 
correlation  between  the  amount  of  annual  rainfall  and  the  total  solids 
deposited.  As  compared  with  the  previous  year’s  figures,  there  was  an 
average  decrease  over  the  areas  concerned  of  about  25%  in  the  rainfall, 
with  a  decrease  of  just  over  10%  in  the  average  solid  deposit.  Obviously, 
by  the  very  nature  of  this  form  of  pollution  measurement,  rain  is  the 
essential  vehicle  for  the  collection  of  atmospheric  impurities,  and  the 
actual  quantity  of  rain  must  affect  the  results  obtained  by  this  method  of 
measurement.  Certainly,  broad  generalisations  can  be  drawn  from  the 
variations  in  the  results  obtained,  but,  on  the  basis  of  these  limited 
results  alone,  it  is  not  possible  to  make  any  exact  comparison  between 
one  area  and  another. 

Also,  the  human  element  enters  even  into  the  collection  of  scientific 
data  and  it  is  not  always  possible  to  protect  the  gauges  from  the  attentions 
of  the  general  public.  Small  stones  and  grit,  sticks,  sweets  and  even  an 
old  sock  had  apparently  rained  from  the  skies  in  certain  areas,  and  on 
one  or  two  occasions  the  gauge  or  collecting  bottle  had  been  broken. 
These  bottles,  before  being  placed  under  the  collecting  funnel  each  month, 
have  a  minute  amount  of  copper  sulphate  added  to  prevent  the  growth 
of  green  algae,  but,  even  with  this  precaution,  vegetable  growths  are 
present  on  some  occasions  and  may  invalidate  results.  Occasionally, 
during  the  summer  months,  the  waters  contain  specimens  of  insects,  in 
the  form  of  drowned  flies  or  beetles,  which  must  be  picked  out  if  they  are 
not  to  be  classed  as  insoluble  impurities.  During  December,  the  rain¬ 
waters  from  one  area  showed  a  most  unusually  high  amount  of  soluble 
chloride  to  be  present.  On  investigation,  the  most  likely  explanation 
appeared  to  be  that  salt  thrown  on  to  the  freezing  roads  nearby  had  been 
blown  into  the  collecting  funnel  by  the  high  winds,  and  washed  in  by  the 
rain-water. 

Some  of  the  more  abnormal  results  Jiave,  therefore,  to  be  discarded 
on  the  grounds  of  extreme  improbability,  and  the  annual  average  cal¬ 
culated  from  the  remaining  results. 

All  the  results  obtained  during  the  year  from  lead  peroxide  cylinders 
and  rain  gauges  are  summarised  in  the  following  tables,  with  the  excep¬ 
tion  that  samples  from  area  8  are  not  included  in  these  tables,  since  they 
were  submitted  only  from  September,  1952.  Corresponding  figures  for 
the  previous  year  are  also  included  for  purposes  of  comparison. 
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TABLE  III 


Lead  Peroxide  Cylinders 

Average  Sulphur  Pollution 


Area 

Site 

(mgm 

SOg/iOO  sq.  cmjday) 

1951 

1952 

1 

1 

0.97 

0.97 

2 

1.40 

1.71 

3 

1.12 

1.29 

2 

1 

1.10 

1.08 

2 

0.88 

0.70 

3 

0.82 

0.78 

4 

0.91 

0.94 

5 

1.31 

1.26 

6 

1.55 

1.45 

3 

I 

0.87 

1.21 

2 

1.26 

1.48 

3 

0.81 

0.92 

4 

1 

1.63 

1.79 

2 

3.50 

3.02 

5 

T1 

1.30 

1.28 

T2 

1.48 

1.50 

T3 

1.70 

1.75 

T4 

1.48 

1.39 

T5 

1.43 

1.35 

T6 

1.54 

1.53 

T7 

1.87 

1.98 

6 

1 

1.46 

2 

— 

1.61 

7 

A 

0.92 

1.01 

B 

0.64 

0.71 

C 

1.07 

1.29 

D 

1.05 

1.28 

E 

0.75 

0.81 

F 

0.97 

1.06 

G 

0.69 

0.69 

H 

0.90 

0.91 

I  . 

0.86 

0.94 

J 

0.70 

0.74 

K 

0.87 

1.03 

L 

1.28 

1.34 

M3 

2.30 

2.80 

It  may  be  of  interest  to  compare  these  results  with  the  best  and  the 
worst  results  to  be  expected  from  other  parts  of  the  country. 
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A  similar  average  figure  for  the  year  recorded  at  a  sanatorium  in  a 
rural  area  may  be  as  low  as  0.25mgm.  SO3/l()0  sq.  cm-. /day,  while  in  the 
heart  of  a  city  engaged  in  heavy  industries,  this  figure  would  be  about 
5.6  mgm,  with  individual  monthly  figures  during  the  winter  as  high  as 
10  mgm.  SO3/IOO  sq.  cm. /day. 

It  will  be  seen  that  one  area  showed  a  slight  improvement  on  average 
over  last  year  ;  in  two  other  areas  the  gross  amount  of  pollution  remained 
substantially  the  same,  and  the  remaining  areas  showed  a  slightly  in¬ 
creased  pollution  in  amounts  varying  from  5.0%  to  22.0%  of  the  average 
value  for  the  same  area  in  1951. 

TABLE  IV 

Rainwater  Deposit  Gauges 


Area 

Gauge 

Number 

Annual  Rainfall 
(inches) 

Annual  Solid  Deposit 
(tons/sq.  mile 

1951 

1952 

1951 

1952 

1 

1)304 

32.04 

24.74 

190.1 

163.0* 

D309 

— 

20.83t 

— 

154.6t 

D311 

33.60 

24.73 

156.2 

140.2 

2 

D150 

31.77 

26.26 

276.0 

255.1 

D312 

33.60 

25.06 

263.4 

201.5 

3 

D131 

41.24 

31.47 

179.7 

179.2* 

D132 

38.69 

28.85 

208.1 

190.5* 

D234 

38.28 

26.80t 

127.7 

108.9t 

4 

D353 

33.64 

26.36 

288.8* 

252.2 

D354 

34.25 

24.08* 

188.0 

170.9* 

5 

D243 

32.63 

23.23t 

227.7 

194.2t 

1)244 

34.20 

26.23 

422.3 

385.4 

D245 

34.21 

27.57 

242.6 

239.6 

1)246 

34.91 

24.87 

331.7 

289.8 

6 

1)374 

_ 

23.36 

— 

179.0 

1)376 

— 

25.63 

— 

203.2 

N.B. — f  Calculated  for  12  months. 

Actual  determinations  for  10  months. 

*  Calculated  for  12  months. 

Actual  determination  for  1 1  months. 

It  will  be  seen  that  the  highest  figure  recorded  for  solid  deposit  was 
385.4  tons  per  square  mile,  which  may  be  compared  with  last  year's 
maximum  figure  of  422.3  tons  per  square  mile  recorded  at  the  same  site, 
and  with  a  possible  annual  total  of  more  than  1400  tons  deposited  over 
each  scjuare  mile  of  a  heavily  polluted  industrial  site. 
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The  site  with  the  least  pollution  during  1951  also  gave  the  lowest 
result  obtained  this  year.  This  particular  site  had  a  total  deposit  of  127.7 
tons  per  square  mile  in  1951,  and  90.8  tons  per  square  mile  for  ten  months 
of  1952  ;  the  corresponding  figure  obtained  from  a  rural  area  would 
probabty  be  in  the  neighbourhood  of  50  tons  per  square  mile. 

Pharmacy  and  Poisons  Act,  1933 

Three  samples  were  submitted  under  the  provisions  of  this  Act.  They 
included  one  sample  each  of  Sanitary  Fluid,  Tobacco  Powder  and  House¬ 
hold  Ammonia.  All  three  samples  were  reported  as  being  exempt  from 
the  requirements  of  the  Act  and  its  Rules  since  they  contained  respectively 
4.9%  of  Formaldehyde,  tobacco  powder  of  normal  nicotine  content,  and 
2.5%  of  ammonia. 

Coroner’s  and  Pathological  Specimens 

Eleven  specimens  were  examined  in  connection  with  two  cases  of 
suspected  poisoning.  In  the  first  case  four  specimens  were  submitted  for 
examination  in  an  attempt  to  discover  the  cause  of  death  of  a  woman.  A 
quantity  of  a  barbiturate  was  isolated  from  the  stomach  contents,  but 
it  could  not  be  positively  identified  as  Nembutal,  a  barbiturate  in  the 
woman’s  possession  when  she  died. 

In  the  second  case  seven  specimens  were  submitted  for  examination 
in  connection  with  the  death  of  a  two-year-old  child.  The  only  substance 
of  a  possibly  toxic  nature,  to  which  the  child  had  access,  was  a  quantity  of 
ferrous  sulphate  tablets.  A  reasonably  reliable  check  on  the  quantity 
missing  showed  that  the  child  had  probably  taken  three  3-grain  tablets. 
On  analysis,  no  toxic  substance  other  than  ferrous  sulphate  could  be 
detected.  While  the  liver  and  kidney  contained  no  more  than  the  amounts 
of  iron  normally  present,  the  stomach  washings  contained  iron  equivalent 
to  0.55  grains  of  ferrous  sulphate  ;  the  stomach  contents  included  iron 
equivalent  to  0.26  grains  of  ferrous  sulphate,  and  the  intestinal  contents 
included  iron  equivalent  to  1.68  grains  of  ferrous  sulphate. 

Miscellaneous  Samples 

The  99  samples  grouped  here  are  sub-divided  as  follows  : — 

[a)  Public  Health  Samples — 48  food  samples  came  under  this 
heading  and  included  foods  which  had  given  rise  to  complaint,  foods 
relating  to  cases  of  alleged  food-poisoning,  and  foods  submitted  for  other 
reasons. 

Foods  giving  rise  to  complaint  included  three  samples  of  Skimmed 
Milk  Powder.  As  suspected,  two  of  the  samples  were  excessively  acid 
and  so  curdled  in  use,  while  the  third  sample  had  a  metallic  taste  possibly 
due  to  the  presence  of  copper  to  the  extent  of  four  parts  per  million. 
Several  canned  foods,  also  sources  of  complaint,  were  found  to  be  satis¬ 
factory  although  one  sample  of  canned  apples  had  developed  a  peculiar 
taste.  A  sample  of  wine,  alleged  to  contain  disinfectant,  was  found  to 
contain  phenols  to  the  extent  of  0.22%. 

Twenty-seven  groups  of  foodstuffs  were  received,  appropriately, 
on  November  5th,  following  the  occurrence  of  fire  in  a  shop  due  to  the 
careless  ignition  of  the  shop’s  exposed  stock  of  fireworks.  Most  of  the 
articles  of  pre-packed  foods  were  found  to  be  free  from  damage  or  con¬ 
tamination  except  for  slight  damage  due  to  heat  or  water,  but  sweets, 
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exposed  on  the  counter,  were  found  to  contain  arsenic  amounting  to 
1/50  gr.  per  pound,  and  the  dust  which  covered  many  of  the  packets  was 
found  to  contain  28  grains  per  pound  of  arsenic. 

Samples  of  meat  and  the  fat  in  which  it  had  been  cooked  were 
submitted  for  the  detection  of  any  toxic  substance  present.  The  meat  was 
found  to  contain  38  parts  per  million  of  zinc. 

The  remaining  food  samples  consisted  of  Ice  Cream,  Ice  Cream 
Powder  and  Milk  and  were  of  normal  composition. 

(b)  Private  Samples. — The  51  samples  in  this  group  covered  a 
wide  range.  Work  has  continued  in  connection  with  the  alleged  emission 
of  flourine  by  a  local  factory  and  32  specimens  have  been  examined  for 
fluorine  content.  The  specimens  included  hay  and  grass,  together  with 
rib-bones  and  urine  from  cattle.  ' 

Four  samples  of  air  were  tested  during  the  year  ;  two  for  carbon 
dioxide  content  and  two  for  carbon  monoxide  content.  Two  cases  of 
alleged  dog-poisioning  were  investigated.  In  the  first  case  organs  from  a 
dog  which  had  died  1 1  months  previousl}^  were  examined  with  negative 
results.  In  the  second  case  the  specimens  submitted,  which  had  been 
found  fastened  to  the  inside  of  a  dog-kennel,  consisted  of  strips  of  meat 
folded  over  and  sewn  together  along  the  outer  edges.  It  was  obvious 
that  some  foreign  material  had  been  thus  enclosed.  A  40  gramme  sample 
of  the  200  grammes  submitted  was  found  to  contain  cyanide  equivalent 
to  just  over  half  a  gramme  of  cyanide  of  potassium. 

The  remaining  samples  included  four  specimens  for  identification  ; 
an  effluent  for  the  estimation  of  oil  content  ;  three  samples  of  milk  from 
outside  the  County  area,  and  five  samples  from  a  local  authority  for 
whom  the  laboratory  has  undertaken  estimations  of  Vitamin  “  A.” 

MILK  SUPPLY 

The  Department  has  continued  to  be  very  active  in  its  efforts  to 
en.sure  that  milk  reaches  the  consumer  in  a  clean  and  wholesome  condition 
and  free  from  disease-bearing  organisms. 

Tables  are  given  showing  the  number  of  samples  of  the  various 
grades  of  milk  collected.  Figures  of  samples  taken  at  schools  in  the  County, 
and  at  various  hospitals,  institutions,  etc.  are  given  in  separate  paragraphs. 

An  increase  over  the  previous  year  is  shown  in  the  number  of  samples 
of  designated  milk  collected  and  in  the  number  of  samples  collected  from 
schools  and  instititions.  A  decrease  has  occurred  in  the  number  of  samples 
of  ungraded  milk  collected.  This,  of  course,  reflects  the  trend  towards  the 
elimination  of  the  sale  of  ungraded  milk  and  its  replacement  by  designated 
milk.  In  this  connection  mention  should  be  made  of  the  Milk  (Special 
Designations)  (Specified  Areas)  Order,  1952,  which  came  into  operation 
on  1st  November,  1952.  Under  this  Order  an  area  was  laid  down  within 
which  only  specially  designated  milks  may  be  sold.  This  area  includes 
the  whole  of  the  industrial  area  in  the  south  of  the  county  comprising 
the  following  local  authorities  : — 

The  County  Boroughs  of  Smethwick,  Walsall,  West  Bromwich  and 
Wolverhampton . 

The  Boroughs  of  Bilston,  Rowley  Regis,  Tipton  and  Wednesbury. 

The  Urban  Districts  of  Aldridge,  Amblecote,  Brierley  Hill,  Coseley, 
Darlaston,  Sedglcy,  Wi'dnesfield  and  Willenhall, 
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The  specially  designated  milks  are  Pasteurised,  Sterilised,  Tuberculin- 
tested  and,  until  the  1st  October,  1954,  Accredited  milk  from  a  single 
herd  only.  The  County  Council,  as  Food  and  Drugs  Authority,  are  respons¬ 
ible  for  enforcing  these  provisions  in  the  above  areas,  apart  of  course, 
from  the  County  Borough  areas  and  the  Borough  of  Rowley  Regis  and  the 
Urban  District  of  Brierley  Hill,  which  are  separate  Food  and  Drugs 
Authorities. 

An  interesting  provision  of  the  order  is  that  a  dairyman,  who  retails 
milk  both  inside  and  outside  the  specified  area,  must  limit  the  whole  of 
his  sales  to  the  specially  designated  milks. 

The  Department  is  responsible  for  the  licensing  and  supervision  of 
milk  pasteurising  and  sterilising  plants,  and  the  nine  pasteurising  and  four 
sterilising  licences  were  re-issued  for  the  year.  The  plants  were  closely 
supervised  during  the  year  and  regular  routine  visits  were  made  for  this 
purpose  by  the  County  Sanitary  Officers.  The  importance  of  this  work 
will  be  appreciated  when  it  is  realised  that  the  milk  supply  of  probably 
half  a  million  people  is  treated  in  these  plants. 

Samples  of  retail  milk  (“  street  milk  ’’  sampling)  are  taken  through¬ 
out  the  Administrative  County  except  in  the  areas  of  the  Municipal 
Borough  of  Newcastle  and  the  Urban  District  of  Brierley  Hill  which  are 
Food  and  Drugs  Authorities.  In  the  case  of  the  Municipal  Borough  of 
Rowley  Regis,  which  is  also  a  Food  and  Drugs  Authority,  the  County 
Council  staff  undertake  street  milk  sampling  on  their  behalf  and 
in  this  connection  a  total  of  143  samples  (including  school  samples) 
were  taken  during  the  year.  This  figure  is  in  addition  to  the  number  of 
samples  shown  in  table  headed  “  Ungraded  Milk  Samples.’’  “  Raw  ” 
milk  samples  are  examined  for  cleanliness  and  for  the  presence  of  the 
organisms  of  tuberculosis  and  brucella  abortus,  while  processed  milks 
are  also  examined  for  cleanliness,  and  for  the  efficiency  of  the  pasteurising 
or  sterilising  process.  A  proportion  of  the  samples  of  pasteurised  milk  is 
also  submitted  to  the  test  for  the  presence  of  tubercle  bacilli.  Two 
sampling  officers  are  engaged  on  this  work. 

The  results  of  all  retail  milk  samples  are  notified  to  the  Medical 
Officer  of  Health  of  the  district  where  the  milk  is  sold.  The  Milk  Produc¬ 
tion  Officer  of  the  Ministry  of  Agriculture  and  Fisheries  of  the  County 
where  the  milk  is  produced  is  also  notified  of  unsatisfactory  samples  of 
raw  milk.  The  responsibility  for  clean  milk  production  is  upon  these 
officers.  No  information  is  received  in  the  Department  as  to  any  action 
which  may  be  taken  by  them  as  a  result  of  the  notification  of  unsatis¬ 
factory  samples. 

Unsatisfactory  samples  of  heat-processed  milks  are  dealt  with  by 
this  Department  if  from  processing  plants  within  the  Administrative 
County.  Otherwise  they  are  referred  for  action  to  the  Medical  Officer 
of  Health  of  the  Food  and  Drugs  Authority  concerned. 

All  tubercular  positive  milk  samples  are  reported  to  the  Divisional 
Veterinary  Officer  of  the  Ministry  of  Agriculture  and  Fisheries,  and  to  the 
Medical  Officers  of  Health  of  the  districts  where  the  milk  is  produced  and 
retailed.  The  Ministry  take  steps  to  find  the  cow  or  cows  responsible, 
and  the  Medical  Officer  of  Health  has  powers  under  the  Milk  and  Dairies 
Regulations,  1949,  to  place  restrictions  on  the  sale  of  such  milk  for  human 
consumption. 
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The  tables  which  follow  show  details  of  the  samples  collected, 
together  with  the  results  of  the  various  tests  applied  thereto.  The  first 
table  is  a  summary  of  all  street  milk  samples  collected.  Those  taken  from 
schools  and  institutions  are  dealt  with  separately  in  later  paragraphs. 
It  will  be  noted  that  so  far  as  the  cleanliness  (methylene  blue)  test  is 
concerned,  the  ungraded  milks  show  some  improvement  as  do  the  pasteur¬ 
ised  and  sterilised  milks,  but  the  Tuberculin-tested  and  Accredited  milks 
show  a  falling  off.  So  far  as  the  biological  testing  is  concerned,  it  will  be 
seen  that  there  is  a  further  improvement  in  the  percentage  of  positives 
in  the  total  samples  submitted  to  the  test.  The  number  of  samples 
submitted  for  biological  examination  in  1952  was  2,232,  as  against  2,293 
in  1951.  The  number  of  tubercular  positive  samples  found  was  52,  as 
compared  with  76  in  1951.  It  should  be  noted  that  the  number  of  samples 
which  can  be  submitted  for  biological  examination  is  governed  by  the 
supply  of  guinea  pigs. 

The  second  table  shows  the  number  of  ungraded  milk  samples  col¬ 
lected  in  each  of  the  sanitary  districts  of  the  administrative  areas,  to¬ 
gether  with  the  results  of  the  examinations. 

Arising  from  the  52  positive  samples  found  as  a  result  of  the  sampling, 
40  cows  were  found  by  the  Ministry  of  Agriculture  and  Fisheries’  Veterin¬ 
ary  Officer  to  be  affected  with  tuberculosis,  and  these  were  slaughtered 
under  the  Tuberculosis  Order  of  1938. 

During  1952,  some  special  sampling  was  'undertaken  at  various 
dairies  in  the  Administrative  County  of  farm  milks  coming  into  the 
dairies  for  pasteurising  or  sterilising.  Three  hundred  and  fifty-two 
samples  were  taken  and  were  submitted  to  the  biological  test  only. 
Twenty-four  of  these  samples  were  found  to  be  positive,  and  as  a  result 
of  subsequent  investigations  by  the  Ministry  of  Agriculture  and  Fisheries’ 
Veterinar}^  Officer  20  cows  were  slaughtered  under  the  Tuberculosis 
Order.  These  samples  are  not  included  in  any  of  the  figures  given  in 
other  parts  of  the  Report.  This  special  sampling  was  continued  into  1953, 
only  the  figures  for  1952  being  given  in  this  Report.  The  value  of  this 
special  sampling  is  that,  even  though  the  tubercular  milk  was  being  made 
“  safe  ”  in  that  it  was  being  pasteurised,  20  cows  were  slaughtered  under 
the  Tuberculosis  Order.  Without  the  Department’s  activity  it  ma}^  well 
be  that  these  animals  would  still  be  secreting  tubercular  milk  today. 

In  addition  to  the  above,  44  cases  were  reported  by  Authorities 
outside  the  Administrative  County  of  tuberculous  milk  produced  in  the 
County,  but  sampled  outside,  usually  at  large  dairies  where  the  milk 
was  about  to  be  pasteurised.  These  cases  are  dealt  with  by  this  Depart¬ 
ment  and  reported  to  the  Divisional  Veterinary  Officer  of  the  Ministry 
of  Agriculture  and  Fisheries  and  also  to  the  Medical  Officer  of  Health  of 
the  district  where  the  milk  is  produced.  As  a  result  of  these  investigations, 
44  tubercular  cows  were  found  and  slaughtered.  Two  complaints  were 
similarly  made  to  outside  authorities  in  respect  of  milk  sent  from  outside 
into  the  administrative  area  for  sale  and  sampled  by  the  Department’s 
sampling  officers. 
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UNGRADED  MILK  SAMPLES 
1st  January  to  31st  December,  1952 


Result  of  Examination 


Sanitary 

District 

No.  of 
Samples 
Submitted 

( 

Cleanliness 

T'.B. 

Satis¬ 

factory 

Unsatis¬ 

factory 

Percentage 

Unsatis- 

■factory 

Submitted 

Positive 

Percentage 

Positive 

Urban 

Aldridge 

8 

7 

1 

12.5 

4 

— 

— 

Amblecote 

10 

7 

3 

30.0 

6 

— 

— 

Biddulph  . . 

133 

105 

28 

21.1 

123 

1 

0.8 

*Bilston 

— 

— 

_ 

— 

— 

— 

Brownhills  . . 

20 

15 

5 

25.0 

15 

— 

— 

Cannock 

43 

39 

4 

9.3 

28 

3 

10.7 

Coseley 

18 

18 

— 

— 

10 

— 

— 

*Darlaston  . . 

— 

— 

— 

— 

— 

— 

— 

Kidsgrove  . . 

99 

79 

20 

20.2 

69 

5 

7.2 

Leek 

81 

64 

17 

21.0 

47 

3 

6.4 

Lichfield 

13 

11 

2 

15.4 

3 

— 

— 

Rugeley 

23 

18 

5 

21.7 

11 

— 

— 

Sedgley 

29 

26 

3 

10.3 

19 

— 

— 

Stafford 

28 

21 

7 

25.0 

16 

— 

— 

Stone 

38 

34 

4 

10.5 

22 

— 

— 

Tam  worth  . . 

20 

13 

7 

35.0 

6 

— 

— 

Tettenhall  . . 

16 

14 

2 

12.5 

9 

— 

— 

♦Tipton 

— 

— 

— 

— 

— 

— 

— 

Uttoxeter 

70 

60 

10 

14.3 

26 

1 

3.8 

♦Wednesbury 

— 

— 

— 

— 

— 

— 

— 

Wednesfield 

5 

4 

1 

20.0 

3 

— 

— 

Willenhall  , . 

29 

24 

5 

17.2 

10 

— 

— 

Rural 

Cannock 

107 

88 

19 

17.8 

82 

2 

2.4 

Cheadle 

421 

335 

86 

20.4 

308 

6 

1.9 

Leek 

240 

193 

47 

19.6 

224 

5 

2.2 

Lichfield 

126 

106 

20 

15.9 

100 

4 

4.0  • 

Newcastle  . . 

103 

93 

10 

9.7 

92 

2 

2.2 

Seisdon 

41 

39 

2 

4.9 

38 

2 

5.3 

Stafford 

98 

73 

25 

25.5 

72 

2 

2.8 

Stone 

78 

56 

22 

28.2 

66 

1 

1.5 

Tutbury 

79 

64 

15 

19.0 

66 

5 

7.6 

Uttoxeter 

87 

67 

20 

23.0 

70 

2 

2.9 

Totals 

2,063 

1,673 

390 

18.9 

1,545 

44 

2.8 

*  No  ungraded  milk  sold  in  these  Districts  during  1952.  The  Districts  are  included 
amongst  those  coming  within  the  provisions  of  the  Milk  (Special  Designations)  (Specified 
Areas)  Order,  1952  which  came  into  operation  on  1st  November,  1952. 
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Brucella  Abortus  Infection  in.  Milk 

During  1952  a  considerable  amount  of  research  work  was  carried 
out  by  this  Department  in  conjunction  with  the  Public  Health  Laboratory 
Service.  The  following  table  gives  the  number  of  the  various  grades  of 
milk  which  were  tested  for  brucella  abortus,  together  with  the  result  : — 


ANALYSIS  OF  BRUCELLA  RESULTS  OF  SAMPLES  SUBMITTED 
BY  STAFFORDSHIRE  COUNTY  COUNCIL  HEALTH  DEPART¬ 
MENT  OFFICIAL  MILK  SAMPLING  OFFICERS,  1952 


Designation 

Total  number 
of 

samples  tested 

Number  of 
negative 
samples 

Number  of 
positive 
samples 

%of 

positive 

samples 

Pasteurised 

124 

124 

— 

— 

T.T . 

308 

287 

21 

6.8% 

Accredited 

245 

227 

18 

7.3% 

Undesignated  . . 

1,601 

1,492 

109 

6.8% 

Total  number  of 
all  milks 
submitted 

2,278 

2,130 

148 

6.96% 

NfB. — (1)  Definition  of  a  “  positive  " — an  organism  of  the  genus 
Brucella  isolated.  No  attention  has  been  paid  to  guinea 
pig  serological  positive,  culture  negative. 


(2)  It  was  during  this  year  that  we  experienced  an  epidemic 
amongst  the  guinea  pigs,  and  so  several  additional  samples 
were  rendered  useless. 

It  will  be  noted  that  the  incidence  of  brucella  abortus  is  fairly 
constant  for  all  grades  except  pasteurised  and  the  number  of  positive 
samples  for  this  grade  speaks  for  itself. 

Arising  out  of  the  positive  results  the  Department  has  been  very 
active  in  assisting  the  milk  producers  in  tracing  the  affected  animal  or 
animals.  This  involves  visiting  the  farms — often  two  or  three  times — 
and  obtaining  samples  usually  from  each  quarter  of  each  individual  cow 
in  the  herd.  To  this  end  some  360  cows  were  tested  and  over  1,300 
samples  taken.  As  a  result  of  such  work  40  affected  animals  were  traced. 

Notification  of  positive  brucella  abortus  affected  milk  samples  is 
given  to  the  producer,  the  Medical  Officer  of  Health  of  the  district  where 
the  milk  is  produced  and/or  retailed  and  to  the  divisional  veterinary 
officer. 

The  District  Medical  Officer  of  Health  has  the  power  to  have  the 
affected  milk  diverted  for  heat  treatment  or  the  milk  from  the  particular 
cow  withheld. 

There  is  no  power  to  have  affected  animals  slaughtered  as  in  the  case 
of  tuberculosis.  The  farmer’s  action  is  usually  either  to  sell  the  animal 
and  it  continues  to  excrete  infected  milk  elsewhere  or  the  more  con¬ 
scientious  or  enlightened  farmer  fattens  the  animal  for  slaughter. 
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Milk  in  Schools  Scheme 


At  the  end  of  the  year  under  review,  the  suppliers  of  milk  to  the 
various  schools  or  departments  in  the  administrative  area  were  as  follows  : 


No.  of 
Suppliers 

Schools  or 
Departments 
Supplied 

Children  Supplied 
(These  figures 
were  supplied  hy 
the  Education 
Department) 

“  Tuberculin  Tested  ” 

12 

13 

2,532 

"  Accredited  ”  .  . 

13 

13 

802 

“  Pasteurised  ”  .  . 

.  .  53 

534 

88,768 

Undesignated 

1 

1 

11 

79 

561 

92,113 

A  supply  of  Pasteurised  Milk  or  failing  that  Tuberculin  Tested  milk 
is  obtained  whenever  possible. 

School  milk  supplies  are  sampled  twice  a  term  after  delivery  to  the 
schools.  Raw  milks  are  examined  bacteriologically  and  biologically 
while  Pasteurised  milks  are  subjected  to  the  phosphatase  test  (for  ef¬ 
ficient  pasteurisation)  and  the  methylene  blue  test  (for  cleanliness). 

The  number  of  samples  collected  at  schools  during  1952  was  988. 
Of  these,  68  failed  to  conform  with  the  required  standard  of  cleanliness. 
In  the  case  of  unsatisfactory  samples  of  raw  milks,  the  supplier  and/or 
producer  are  notified,  and  also  the  Milk  Production  Officer  of  the  Ministry 
of  Agriculture  and  Fisheries,  and  repeat  samples  are  taken.  If  no  im¬ 
provement  is  effected  it  is  recommended  to  the  Education  Department 
that  the  supplier  be  changed.  During  the  year,  829  samples  of  pasteurised 
supplies  were  submitted  to  the  phosphatase  test,  6  being  unsatisfactory. 
This  is  a  marked  improvement  on  the  previous  year,  when  585  samples 
were  submitted  to  the  test  and  10  were  unsatisfactory. 

As  regards  the  biological  examination  of  samples,  where  tubercle 
bacilli  are  found  the  school  supply  is  stopped  immediately  and  is  not 
resumed  from  that  particular  source  until  the  herd  is  free  from  infection. 
In  the  meantime,  where  possible,  alternative  arrangements  are  made  so 
that  the  scheme  is  not  interfered  with.  The  number  of  tuberculous 
samples  during  the  year  was  4  and  the  procedure  mentioned  above  was 
followed. 

General 

Apart  from  the  foregoing,  sampling  was  undertaken  during  the  year 
at  certain  private  schools,  hospitals,  sanatoria  and  institutions.  Of  526 
samples  obtained,  31  were  unsatisfactory  from  a  cleanliness  standpoint. 
None  was  found  to  contain  tubercle  bacilli. 

These  results  were  a  great  improvement  on  those  for  1951  when  of 
414  samples  collected,  46  were  unsatisfactory  from  a  cleanliness  stand¬ 
point,  and  three  were  found  to  contain  tubercle  bacilli. 
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WATER  SUPPLIES,  SEWERAGE  AND  SEWAGE  DISPOSAL 

For  the  financial  year  1952/53  a  sum  of  ;£20,691  was  contributed 
by  the  County  Council  to  District  Councils  towards  the  cost  of  water, 
sewerage  and  sewage  disposal  schemes. 

Following  is  a  list  of  schemes  considered  by  the  Health  Department 
for  grants  or  loans  under  the  Rural  Water  Supplies  and  Sewerage  Act, 
1944,  or  Section  307  of  the  Public  Health  Act,  1936. 

In  all,  during  the  year,  schemes  of  water  supply  at  an  estimated  cost 
of  £116,141  and  sewerage  and  sewage  disposal  schemes  at  an  estimated 
cost  of  £622,912  were  considered  by  the  Department. 

Water  Supplies 
Biddulph  U.D.C. 

An  inquiry  was  received  from  the  Biddulph  U.D.C,  concern¬ 
ing  the  attitude  of  the  County  Council  towards  contributing 
towards  the  cost  of  a  suggested  scheme  for  extending  water  mains 
to  supply  the  Lask  Edge  area  at  a  probable  cost  of  £4,000  to 
£5,000.  No  details  of  the  scheme  were  submitted. 

Beyond  the  general  attitude  that  piped  water  supplies  should 
be  made  available  wherever  possible,  no  opinion  was  expressed 
concerning  a  grant  until  details  of  the  scheme  were  provided. 

Stafford  R.D.C. 

Section  3,  Western  Area  Scheme.  This  scheme  was  a  further 
section  of  the  Comprehensive  Western  Area  Water  Scheme  and 
covered  the  parishes  of  Church  Eaton,  Gnosall,  Haughton  and 
Bradley.  The  scheme,  with  certain  exceptions  regarding  some 
lengths  of  main,  was  recommended  for  approval. 

Cannock  R.D.C. 

Forwarded  a  scheme  whereby  a  9in.  main  was  to  link  up  with 
the  Stafford  Section  3  Western  Area  Scheme  and  would  supply 
the  Blymhill  and  Weston-under-Lizard  areas  in  the  Cannock 
Rural  District.  The  scheme  was  subsequently  withdrawn  by  the 
Cannock  R.D.C. 

Cannock  R.D.C. — Coppenhall  &  Dunston 

A  scheme  to  provide  some  660  yards  of  3in.  main  to  serve 
one  farm  at  a  cost  of  £704  at  Dunston  was  not  recommended  for 
approval. 

A  scheme  to  provide  water  from  Coppenhall  to  feed  some 
25  cottages  and  farms  was  approved  in  principle,  but  the  Ministry 
should  be  approached  regarding  the  cost  per  property. 

Leek  R.D.C. — Park  Lane,  Endon 

A  scheme  to  extend  a  main  along  Park  Lane,  Endon,  was 
recommended  for  approval  in  principle,  but  it  was  recommended 
that  the  views  of  the  Mini.stry  be  obtained  to  see  if  they  considered 
the  cost  per  property  as  being  reasonable. 
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Seisdon  R.D.C. — Water  main  extension  at  Bohbington 

This  scheme  was  to  improve  the  supply  of  water  in  the 
Parish  of  Bohbington.  Since  the  poor  supply  in  the  parish  ap¬ 
peared  due  to  the  result  of  an  aerodrome  being  brought  into  us<^ 
in  the  area,  it  was  recommended  that  the  R.D.C.  should  first 
approach  the  Air  Ministry  on  the  matter. 

Sewerage  and  Sewage  Disposal 

Seisdon  R.D.C. 

Bohbington 

This  scheme,  providing  for  the  provision  of  sewers  and  a 
sewage  disposal  works  for  the  village  of  Bobbington,  was  recom¬ 
mended  for  approval  in  principle.  Consideration  as  to  a  contribu¬ 
tion  from  the  County  Council  was  deferred  pending  the  views  of 
the  Ministry  of  Housing  and  Local  Government. 

Himley 

This  was  a  similar  scheme  to  provide  sewers  and  a  sewage 
disposal  works  for  the  village  of  Himley  and  was  dealt  with 
similarly  to  Bobbington. 

Stone  R.D.C. 

Common  Lane,  Grindley  Lane  and  Sandon  Road,  Meir  Heath 

The  Rural  District  Council  submitted  schemes  of  sewer 
extensions  covering  sections  of  the  above-mentioned  roads. 

The  sewers  would  replace  existing  small  and  unsatisfactory 
cesspools  and  soakaways,  and  was  recommended  for  approval  in 
principle,  the  question  of  grant  being  deferred  pending  the  views 
of  the  Ministry. 

Meir  Heath  and  Stallington  Sewerage  Scheme 

This  scheme  provided  for  the  sewerage  of  the  Meir  Heath  and 
Stallington  districts  at  a  cost  of  ;f30,300.  Since,  however,  it  is 
unlikely  that  the  amount  of  development  in  the  area  will  be  as  great 
as  was  anticipated,  the  scheme  was  approved  in  principle  subject 
to  the  District  Council  making  further  investigations,  with  a  view 
to  ascertaining  if  economies  could  be  made  to  reduce  the  cost. 
Consideration  of  the  application  for  a  contribution  towards  the 
cost  was  deferred. 

Tutbury  R.D.C. — Rangemore  Village 

The  Tutbury  R.D.C.  submitted  a  scheme  for  a  joint  sewerage 
and  sewage  disposal  scheme  for  Rangemore  Village  and  Range- 
more  Hall. 

The  scheme  was  not  recommended  for  approval  owing  to  the 
very  high  cost. 

Stafford  R.D.C. 

Creswell 

This  scheme  was  for  the  provision  of  sewers  and  pumping 
stations  to  deal  with  the  sewage  at  Creswell  by  pumping  to  the 
head  of  the  Stafford  Borough  sewer  at  the  boundary  of  the  Borough 
and  Rural  District. 

Subject  to  certain  amendments  the  scheme  was  recommended 
for  approval. 
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Gnosall 


A  scheme  providing  for  sewerage  and  the  reconstruction  of 
the  sewage  disposal  works  in  Gnosall  was  recommended  for 
approval  with  the  exception  of  one  length  of  sewer,  the  cost  of 
which  appeared  to  be  excessive. 

Wharf  Road,  Gnosall 

An  extension  of  the  existing  sewers  along  Wharf  Road, 
Gnosall,  was  recommended  for  approval. 


Hixon 

A  scheme  providing  for  the  sewerage  of  Hixon  to  connect  to 
the  existing  sewage  works  recently  taken  over  by  the  Rural 
District  Council  from  the  R.A.F.  at  Hixon  was  recommended  for 
approval. 

Hyde  Lea 

A  scheme  providing  for  the  sewerage  of  Hyde  Lea  to  connect 
with  the  head  of  the  Stafford  Borough  sewer  at  the  Borough 
boundary  was  recommended  for  approval  in  principle. 

Aldridge  U.D.C. 

This  scheme  provided  for  extensions  and  improvement  of  the 
Barns  Lane  sewage  disposal  works  to  alleviate  the  existing  over¬ 
loaded  conditions  and  allow  some  extra  capacity  for  future  develop¬ 
ment. 

The  scheme  was  recommended  for  approval. 

City  of  Lichfield 

The  City  of  Lichfield  submitted  proposals  for  a  new  sewage 
disposal  works  on  the  site  of  the  existing  overloaded  and  obsolete 
type  of  works.  A  small  works  on  the  Tamworth  Road  was  to  be 
replaced  by  a  pumping  station  to  deliver  the  sewage  to  the  head  of 
the  sewers  gravitating  to  the  proposed  new  works.  The  scheme 
was  recommended  for  approval. 

I 

Wednesfield  U.D.C. 

An  amended  scheme  to  the  scheme  of  sewerage  and  sewage 
disposal  which  was  the  subject  of  a  Public  Inquiry  by  the  Ministry 
in  September,  1950,  was  submitted  by  the  Urban  District  Council. 
The  original  scheme,  amended  as  the  result  of  the  Inquiry,  now 
provides  for  additional  capacity  at  the  proposed  new  disposal 
works  and  for  an  increase  in  size  of  the  outfall  sewer,  and  was 
recommended  for  approval. 

Ministry  of  Housing  and  Local  Government  Inquiries 

The  Ministry  of  Housing  and  Local  Government  held  Inquiries 

during  the  year  into  the  following  schemes  : — 

13.2.52  Seisdon  R.D. — Pattingham. 

Proposed  sewerage  and  sewage  disposal  scheme.  Estimated 

‘  cost  £33,100. 
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23.5.52  Seisdon  R.D. — Smesiow, 

Proposed  sewerage  and  sewage  disposal  scheme.  Estimated 
cost  ;£4,137. 

8.7.52  Seisdon  R.D. — Bobbington. 

Proposed  sewerage  and  sewage  disposal  scheme.  Estimated 
cost  ;f5,000. 

13.8.52  Stafford  R.D. — Western  Area  3  C  Section. 

Estimated  cost  ;f43,281. 

Cannock  R.D. — 

Extension  of  above  section  by  9  in.  main  to  Blymhill  and 
Weston-under-Lizard.  Estimated  cost  /49,718. 

19.9.52  Seisdon  R.D. — Himley. 

Proposed  sewerage  and  sewage  disposal  scheme.  Estimated 
cost  £7,500. 

14.10.52  Newcastle  R.D. — Madeley. 

Proposed  sewerage  and  sewage  disposal  scheme.  Estimated 
cost  £55,000. 

This  scheme  is  a  portion  of  the  original  scheme  approved  in 
1950  at  a  then  estimated  total  cost  of  £99,200. 

The  Public  Health  Department  was  represented  at  all  the  above 
Inquiries  except  Pattingham. 

In  cases  where  the  County  Council  are  making  contributions  under 
the  Rural  Water  Supplies  and  Sewerage  Act,  1944,  or  Section  307  of  the 
Public  Health  Act,  1936,  sewage  works  are  regularly  inspected  by  officers 
of  the  Department  to  ensure  that  the  works  are  being  satisfactorily 
maintained.  Also  in  cases  where  schemes  are  proposed  inspections  are 
made  to  keep  in  touch  with  conditions.  In  this  connection  102  visits 
were  made  by  the  County  Sanitary  Officers  and  68  samples  were  collected 
during  the  year. 

RURAL  HOUSING 

HOBHOUSE  SURVEY 

The  position  of  the  survey  as  at  the  end  of  1952  is  shown  in  the 
following  table. 

It  will  be  seen  that  neither  the  method  of  inspection  nor  the  standard 
of  inspection  adopted  was  standard  throughout  the  County  although  the 
fact  that  when  the  survey  was  first  started  a  number  of  meetings  were 
held  in  an  effort  to  settle  a  common  method  of  inspection  and  a  common 
standard. 

5  authorities  carried  out  a  detailed  survey. 

1  authority  carried  out  a  brief  survey. 

4  authorities  carried  out  a  combination  of  both. 

3  authorities  adopted  a  legal  standard. 

1  authority  adopted  a  County  standard. 

6  authorities  adopted  a  combination  of  both. 

In  two  districts  no  figures  of  overcrowding  are  available,  and  in 
four  of  the  districts  it  appears  that  the  report  has  not  been  kept  up  to 
date. 

At  the  end  of  1952  one  authority  had  not  completed  the  survey. 

In  general,  therefore,  it  can  be  fairly  said  that  so  far  as  vStaffordshire 
is  concerned  tlie  picture  given  by  tlie  Hobliouse  survey  is  only  in  very 
broad  outline  and  of  limited  value. 
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HOBHOUSE  SURVEY— RURAL  HOUSING 
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Category].  Satisfactory  in  all  respects.  Category  4.  Suitable  for  action  under  Housing  (Rural  Workers)  Acts. 

2.  Having  minor  defects.  5.  Totally  unfit  and  should  be  demolished. 

3.  Requiring  major  repairs  or  structural  alterations. 


THE  HOUSING  ACT,  1949 

The  following  table  gives  details  of  applications  received  for  assistance 
towards  re-conditioning  of  property  under  the  1949  Huosing  Act. 

The  work  done  under  the  Act  is  disappointingly  small  ;  only  in  three 
of  the  rural  districts  has  much  action  been  taken. 
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PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS  DISEASE 

The  following  statistics  relate  to  the  notifiable  infectious  diseases 
amongst  the  home  population  during  the  calendar  year  1952.  On  reference 
to  the  tables  at  the  end  of  the  Report  the  numbers  and  death-rates  for 
each  Sanitary  District  will  be  found. 

Smallpox. — No  case  of  Smallpox  was  notified  in  1952.  The  last 
cases  recorded  were  in  1947,  when  an  outbreak  occurred  in  the  south  of 
the  County,  mainly  in  Bilston. 

Scarlet  Fever. — There  was  an  increase  in  the  incidence  of  this 
disease,  1,497  cases  having  been  notified,  compared  with  1,129  in  1951. 
In  the  Urban  Districts  there  were  1,238  cases  and  in  the  Rural  Districts 
259,  as  against  823  and  306  respectively  in  the  previous  year.  The  case- 
rates  per  thousand  of  the  population  were  : — Urban  Districts  1.93, 
Rural  Districts  1.10,  with  a  total  County  Rate  of  1.74,  whilst  that  for 
England  and  Wales  was  1.53.  The  corresponding  rates  for  1951  were  1.29, 
1.41,  1.32  and  1.11  respectively. 

Diphtheria. — There  was  a  substantial  decrease  in  the  incidence  of 
this  disease,  for  47  notifications  were  made,  compared  with  118  in  the 
previous  year.  In  the  Urban  Districts  there  were  45  cases,  as  against  116, 
and  in  the  Rural  Districts  2  (the  same  as  1951).  The  total  case -rate  was 
0.05,  whilst  that  for  England  and  Wales  was  0.01,  as  against  0.14  and  0.02, 
respectively,  in  the  previous  year. 

Two  deaths  occurred,  both  in  the  Urban  Districts. 

In  1951  there  were  8  deaths  from  this  disease, 

Entric  Fever. — Three  notifications  of  enteric  fever  were  made 
during  the  year,  as  compared  with  44  in  1951.  Two  cases  were  of  typhoid 
and  one  of  paratyphoid,  all  of  which  occurred  in  Urban  Districts. 

In  1951  the  forty-four  cases  were  as  follows  : — 24  (1  typhoid  and 
23  paratyphoid)  in  Urban  Districts  and  20  paratyphoid  in  Rural  Districts. 
The  1952  case-rates  for  the  country  as  a  whole,  for  typhoid  and  para¬ 
typhoid,  were  0.00  and  0.02  per  thousand  of  the  population  respectively, 
the  Staffordshire  rates  being  0.00  and  0.00. 

Measles. — During  the  period,  5,688  notifications  were  made,  which 
indicates  an  appreciable  decrease,  for  the  corresponding  figure  for  1951 
was  9,878.  Four  thousand,  one  hundred  and  thirty  nine  cases  occurred 
in  Urban  and  1,549  in  Rural  Districts,  compared  with  7,719  and  2,lv59 
in  the  previous  year.  The  1952  case-rates  for  the  County  and  England 
and  Wales  were  6.63  and  8.86  as  against  11.54  and  14.07  in  1951. 

Three  deaths  occurred  in  Urban  Districts,  the  death-rate  being  0.00 
on  the  basis  of  Urban  District  population.  There  were  nine  deaths  in 

1951. 


Whooping  Cough. — There  was  a  decrease  in  the  number  of  notifica¬ 
tions,  2,545  being  made  in  1952,  as  compared  with  3,810  in  1951.  In  the 
Urban  Districts  there  was  1,946,  as  against  2,669,  whilst  the  correspond¬ 
ing  figures  for  the  Rural  Districts  were  599  and  1,141.  The  case-rate  for 
the  County  was  2.96  and  for  England  and  Wales,  2.61. 


There  were  2  deaths  in  the  Urban  Districts  and  3  in  the  Rural,  the 
death-rates  being  0.00  and  0.01  respectively.  In  1951,  14  deaths  were  due 
to  this  cause. 

Dysentery. — One  hundred  and  thirty-four  notifications  were  made 
in  1952  as  compared  with  407  in  1951  and  139  in  1950.  Nineteen  of  the 
35  Sanitary  Districts  were  affected,  but  in  8  instances,  viz.,  Bilston  M.B., 
Brownhills  U.D.,  Darlaston  U.D.,  Lichfield  M.B.,  Tettenhall  U.D., 
Tipton  M.B.,  Uttoxeter  U.D.  and  Newcastle  R.D.,  single  cases  only  were 
notified.  Cases  notified  in  other  districts  were  as  follows  : — Aldridge 
U.D.  3,  Coseley  U.D.  5,  Leek  U.D.  2,  Newcastle  M.B.  26,  Stafford  M.B.  19, 
Wednesfield  U.D.  6,  Cheadle  R.D.  3,  Lichfield  R.D.  23,  Stone  R.D.  4, 
Tutbury  R.D.  3  and  Uttoxeter  R.D.  32. 

Acute  Poliomyelitis,  Acute  Encephalitis,  Meningococcal 
Infection. — New  regulations  designed  to  replace  former  legislation  were 
brought  into  operation  on  the  1st  January,  1950.  They  introduced 
nomenclature  consistent  with  the  international  standard  classification  of 
diseases  and  slighlty  extended  the  scope  of  clinical  conditions  notifiable 
under  the  head  of  acute  encephalitis. 

Forty-six  cases  of  Acute  Poliomyelitis  were  notified,  compared  with 
34  in  1951,  27  occurring  in  Urban  and  19  in  Rural  Districts.  No  case  of 
Acute  Encephalitis  was  notified  compared  with  3  in  previous  year. 
Deaths  from  these  causes  numbered  2  ;  one  occurred  in  an  Urban  and  the 
other  in  a  Rural  District.  In  1951  there  were  5  deaths,  3  in  Urban  Districts. 
In  1951  there  were  5  deaths,  3  in  Urban  Districts. 

Twenty-seven  notifications  of  Meningococcal  Infection  (18  in  12 
Urban  areas  and  9  in  4  Rural  Districts)  were  made  during  1952,  compared 
with  25  in  1951.  Ten  deaths  occurred,  of  which  8  were  in  Urban  Districts. 
In  the  previous  year  there  were  6  deaths. 

The  deaths  from  non-notifiable  infectious  diseases  were  as  follows  : — 

Gastritis,  Enteritis  and  Diarrhoea. — Twenty-two  deaths  oc¬ 
curred  in  Urban  Districts  and  one  in  a  Rural  District  in  children  under 
one  year  of  age,  the  death-rates  being  2.20  and  0.30,  respectively,  per 
thousand  live  births.  The  figures  for  1951  were  16,  12,  1.6  and  3.9  re¬ 
spectively. 

Influenza. — In  1952  there  were  26  deaths  in  Urban  and  2  in  Rural 
Districts,  as  compared  with  291  and  87,  respectively,  in  1951. 


The  number  of  cases  of  notifiable  infectious  diseases,  with  the  deaths, 
in  the  Administrative  County  during  1952,  are  as  follows  : — 


Diseases 

Notifications 

Deaths 

Urban 

Rural 

Urban 

Rural 

Smallpox  . .  . .  . 

— 

— 

* 

* 

Scarlet  Fever  . . 

1238 

259 

* 

♦ 

Diphtheria 

45 

2 

2 

— 

Enteric  Fever  . . 

3 

— 

* 

* 

Measles 

4139 

1549 

3 

— 

Whooping  Cough 

1946 

599 

2 

3 

Puerperal  P5nrexia 

35 

11 

* 

Erysipelas 

61 

20 

* 

Meningococcal  Infection 

18 

9 

8 

2 

Acute  Poliomyelitis  (Paralytic) 

19 

15 

- 

Acute  Poliomyelitis  (Non- Paralytic) 

8 

4 

1 

1 

Acute  Encephalitis  (Infective) 

— 

— 

Acute  Encephalitis  (Post  Infectious) 

— 

— 

Pneumonia 

472 

144 

254 

66 

Dysentery 

68 

66 

* 

* 

♦Not  classified  in  Registrar-General’s  Return 


TUBERCULOSIS 

The  following  table  shows  new  cases  of  tuberculosis,  including 
primary  notifications  and  cases  which  came  to  notice,  otherwise  than  by 
formal  notification,  and  deaths  from  the  disease,  classified  according  to 
age  and  sex  : — 


1952 


Age  Periods. 


0— 

1  — 

2— 

5— 

10— 

15— 

20— 

25— 

35— 

45— 

55— 

65— 

75  and  upwards 


Totals  . 


New  ( 

Dases 

Deaths. 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

N< 

Pulm 

)n- 

onary 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

■  -- 

2 

■  -  -r 

-  ■ 

1 

1 

5 

13 

4 

11 

2 

4 

1 

7 

h 

— 

6 

4 

19 

14 

18 

21 

8 

9 

9 

5 

1- 

2 

2 

2 

34 

45 

60 

66 

6 

4 

5 

12 

[ 

18 

— 

4 

103 

74 

82 

46 

7 

1 

7 

7 

\  39 

33 

4 

— 

71 

42 

20 

12 

3 

2 

[56 

13 

4 

2 

19 

5 

— 

— 

14 

6 

1 

1 

1 

4 

— 

— 

1 

2 

— 

— 

440 

351 

44 

55 

114 

74 

18 

14 

) 


During  1952,  188  deaths  occurred  from  pulmonary  tuberculosis  and 
32  from  other  forms  of  this  disease,  the  death-rates  being  0.22  and  0.04, 
respectively.  The  corresponding  rates  for  1951  were  0.31  and  0.05. 


40 


The  table  which  follows  shows  the  death-rates  in  the  Urban  and 
Rural  Districts  of  the  County  from  1914  : — 


Death  Rate  per  1,000  of  the 
Population 


Year 

Phth 

isis 

Other  forms  of 
Tuberculosis 

Urban 

Rural 

Urban 

Rural 

1914 

0-89 

0-54 

0-31 

0-20 

1915 

0-94 

0-67 

0-34 

0-29 

1916 

1-01 

0-80 

0-40 

0-29 

1917 

1-01 

0-74 

0-34 

0-31 

1918 

1-03 

0-88 

0-31 

0-28  i 

1919 

0-83 

0-61 

0-22 

0-30  I 

1920 

0-75 

0-56 

0-30 

0-21 

1921 

0-80 

0-53 

0-23 

0-21 

1922 

0-80 

0-55 

0-24 

0-17 

1923 

0-75 

0-58 

0-25 

0-22 

1924 

0-73 

0-58 

0-22 

0-20 

1925 

0-83 

0-49 

0-22 

0-14  : 

1926 

0-74 

0-50 

0-22 

0-11  ! 

1927 

0-73 

0-44 

0-21 

0-22  1 

1928 

0-64 

0-48 

0-14 

0-13  1 

1929 

0-76 

0-54 

0-15 

0-12  ! 

1930 

0-72 

0-54 

0-15 

0-13 

1931 

0-78 

0-52 

0-17 

0-13 

1932 

0-64 

0-42 

0-16 

0-14 

1933 

0-72 

0-50 

0-14 

0-08 

1934 

0-67 

0-43 

0-11 

0*16 

1935 

0-67 

0-35 

0-13 

0-08 

1936 

0-53 

0-34 

0-11 

0-08 

1937 

0-60 

0-41 

0*13 

0-11 

1938 

0-56 

0*29 

0-13 

0-11 

1939 

0*52 

0-35 

0-09 

0-11 

1940 

0-51  . 

0-29 

0-11 

0-06 

1941 

0-57 

0-33 

0*16 

0*14 

1942 

0-52 

0*34 

0T3 

OTO 

1943 

0  -55 

0-29 

O-II 

007 

1944 

0-52 

0-25 

0-10 

0-07 

1945 

0.56 

0.22 

0.11 

0.09 

1946 

0.49 

0.28 

0.08 

0.06 

1947 

0.47 

0.28 

0.09 

0.07 

1948 

0.51 

0.33 

0.07 

0-05 

1949 

0.45 

0.22 

0.06 

0.03 

1950 

0.39 

0.20 

0.06 

0.06 

1951 

0.37 

0.12 

0.05 

0.04 

1952 

0.27 

0.07 

0.04 

0.04 

Notification 


The  following  are  particulars  of  the  primary  notifications  made 
from  1918  : — 


1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

856 

699 

642 

929 

971 

1029 

974 

1232 

1400 

1106 

1194 

1017 

1021 

1129 

1074 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1011 

929 

825 

831 

858 

789 

726 

669 

788 

*830 

841 

798 

769 

775 

813 

1948 

1949 

1950 

1951 

1952 

852 

837 

807 

901 

805 
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The  following  table  gives  particulars  of  primary  notifications  of 
tuberculosis  notified  in  the  Administrative  County  each  year  since  1918, 
together  with  the  case  rates  per  1,000  of  the  estimated  population.  Only 
from  1946  is  it  possible  to  divide  these  figures  to  show  numbers  of  res¬ 
piratory  and  non-respiratory  notifications,  and  the  appropriate  case 
rates  are  given. 


Year 

Prin 

riary  Notificat 

ions 

Case  Rate  p 

er  1 ,000  of  the 

Population 

Respiratory 

Tuberculosis 

Non- 

Respiratory 

Tuberculosis 

Tuberculosis 
(all  forms) 

Respiratory 

Tuberculosis 

Non- 

Respiratory 

Tuberculosis 

Tuberculosis 
(all  forms) 

1918 

856 

1.37 

1919 

699 

1.04 

1920 

642 

0.92 

1921 

929 

1.29 

1922 

971 

1.37 

1923 

1,029 

1.45 

1924 

974 

1.36 

1925 

1 ,232 

1.71 

1926 

1,400 

1.93 

1927 

1,106 

1.55 

1928 

1,194 

1.68 

1929 

1,017 

1.43 

1930 

1,021 

1.44 

1931 

1,129 

1.59 

1932 

1,074 

1.50 

1933 

1,011 

1.41 

1934 

929 

1.29 

1935 

825 

1.14 

1936 

831 

1.14 

1937 

858 

1.16 

1938 

789 

1.05 

1939 

726 

0:95 

1940 

669 

0.88 

1941 

788 

1.01 

1942 

830 

1.07 

1943 

841 

1.09 

1944 

798 

1 .03 

1945 

769 

1.00 

1946 

636 

139 

775 

0.80 

0.17 

0.97 

1947 

681 

132 

813 

0.84 

0.16 

1.00 

1948 

728 

124 

852 

0.88 

0.15 

1.03 

1949 

713 

124 

837 

0.85 

0.15 

1.00 

1950 

706 

101 

807 

0.83 

0.12 

0.95 

1951 

778 

123 

901 

0.91 

0.14 

1.05 

1952 

712 

93 

805 

0.83 

0.11 

0.94 
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The  following  is  a  summary  of  cases,  other  than  primary  notifica¬ 
tions,  coming  to  notice  from  other  sources  during  the  year  : — 

1952 


Number  of  cases  other  than  primary  notifications 

coming  to  knowledge  within  the  year  .  .  85 

Of  the  above,  transfers  from  other  areas  56 

Number  of  un-notificd  cases  which  died  . .  .  .  15 

Number  of  other  cases  which  died,  notification 

being  made  after  death  .  .  .  .  .  .  14 

Ratio  of  un-notified  cases  which  died  to  total 


deaths  .  .  .  .  . .  . .  . .  . .  1  :  7.6 

In  1952,  roughly  19  out  of  22  death's  were  of  cases  notified  under  the 
regulations  before  decease. 

The  total  notifications  are  classified  in  a  preceding  table. 

Registers  of  District  Medical  Officers  of  Health 

At  the  end  of  the  year  the  following  cases  were  included  in  these 
registers  : — 


Total 

Cases 

Pulmonary 

Non-Pulmonary 

M. 

F. 

Total 

M. 

F. 

Total 

8219 

3410 

2890 

6300 

943 

976 

1919 

The  figures  given  above  indicate  that  in  1952  there  was  1  case  of 
tuberculosis  in  every  104  persons,  or  9.6  per  1,000  of  the  population. 

The  table  also  shows  that  in  1952  there  was  one  death  in  approxi¬ 
mately  every  38  cases. 


MASS  RADIOGRAPHY 

During  1952  conferences  were  arranged  in  the  North  and  South  of 
the  County  between  District  Medical  Officers  of  Health  and  the  Medical 
Director  of  the  Unit  operating  in  the  respective  Area,  together  with  the 
Regional  Director.  The  best  means  of  ensuring  co-operation  between 
those  concerned  were  discussed. 

In  the  event  of  a  District  Medical  Officer  considering  that  a  visit 
to  his  area  is  justified,  he  communicates  direct  with  the  Medical  Director 
of  the  Unit  giving  him  the  requisite  preliminary  information,  and  then 
co-operates  with  him  in  due  course  in  the  various  necessary  directions, 
i.e.  as  regards  premises,  propaganda,  etc.  The  Directors  of  the  Units 
have  supplied  details  of  the  results  obtained  to  the  Medical  Officer  of 
Health'  and  a  copy  to  the  County  Health  Department. 

There  is  liaison  with  the  District  Medical  Officers  regarding  arrange¬ 
ments  made  by  them  for  Units  to  carry  out  surveys.  This  is  essential  in 
view  of  the  arrangements  to  be  made  for  various  types  of  Officers  con¬ 
trolled  by  the  County  Council. 


TUBERCULOSIS  HEALTH  VISITING 


In  the  Report  for  1951  full  information  was  given  regarding  th^ 
arrangements  for  the  health  visiting  of  tuberculous  cases. 


B.C.G.  VACCINATION 

During  the  year  a  total  of  188  cases  have  been  vaccinated  at  the 
Tuberculosis  Dispensaries. 


CANCER 

In  the  following  table  the  deaths  from  Cancer  during  1952,  in  age 
and  sex  groups,  in  the  Urban  and  Rural  Districts  of  the  County,  are 
shown  : — 


Age 

Groups 

Urb 

an  Districi 

-S 

Ri 

aral  Distric 

:ts 

Grand 

Total 

Male 

Female 

Total 

Male 

Female 

Total 

0—  .. 

1—  .. 

1 

1 

1 

1 

2 

: 

■  — 

1 

2 

5 — 

1 

— 

1 

2 

2 

3 

15—  . . 

4 

2 

6 

1 

— 

1 

7 

25—  . . 

33 

48 

81 

6 

16 

22 

103 

45—  . . 

229 

213 

442 

60 

49 

109 

551 

65 — 

183 

157 

340 

61 

43 

104 

444 

75—  . . 

103 

106 

209 

29 

39 

68 

277 

Totals  . . 

554 

528 

1,082 

159 

147 

306 

1,388 

As  will  be  seen  from  the  preceding  table,  this  year  there  were  1,388 
deaths  from  Cancer.  In  1951  there  were  1,370  preceded  by  1,436  in  1950, 
which  was  the  highest  number  so  far  recorded  in  the  Administrative 
County.  In  each  year  since  1937  the  figure  has  exceeded  1,000.  During 
the  period  under  review  this  group  of  deaths  accounted  for  16.3  per  cent, 
of  the  total  civilian  deaths,  as  compared  with  14.2  per  cent,  last  year, 
when  the  total  number  of  deaths  from  all  causes  was  more  by  1,107.  As 
stated  in  previous  Reports,  there  is  little  variation  from  year  to  year 
in  the  group  of  deaths  from  this  cause  which  occur  in  persons  under  the 
age  of  45  years,  the  current  number  being  116,  as  against  116  and  118  in 
1950  and  1951,  respectively. 

In  considering  the  mortality  from  Cancer,  one  must  bear  in  mind 
that  the  general  mortality  from  all  causes  under  the  age  of  45  has,  over  a 
long  period,  become  steadily  less.  This  means,  therefore,  that  in  every 
population  there  exists  an  increasing  number  of  persons  of  an  age  more 
susceptible  to  Cancer  than  are  younger  persons,  the  statement  being 
proved  by  the  fact  that  whilst  in  1920  48.6  per  cent  of  the  deaths  from  all 
causes  were  of  persons  under  45,  the  figure  has  gradually  decreased  in 
the  subsequent  years  to  13.6  per  cent,  in  1952. 
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VENEREAL  DISEASES 


During  the  year,  856  Staffordshire  patients  attended  for  treatment 
for  the  first  time,  compared  with  990  in  1951,  and  the  following  detailed 
table  indicates  where  it  was  obtained.  It  will  be  seen  that  in  1952,  666 
of  the  persons  who  attended  were  found  not  to  be  infected,  and  the 
corresponding  figure  in  the  previous  year  was  760.  The  actual  cases  in 
1951  and  1952  were  230  and  190,  respectively. 


I RKATMENT  CSNTRE 

Syphilis 

Gonorrhoea 

Other  Conditions 

Total  New  Cases 

Birmingham  General  Hospital  . . 

9 

25 

86 

120 

Burton-on-Trent  General  Infirmary 

3 

3 

10 

16 

Derby  Royal  Infirmary  . . 

1 

1 

10 

12 

Dudley  Guest  Hospital  . . 

2 

20 

94 

116 

Stafford  (Staffordshire  General  Infirmary) 
Stoke-on-Trent  (North  Staffordshire 

8 

7 

52 

67 

Royal  Infirmary) 

6 

15 

81 

102 

Stoke-on-Trent  (Wellesley  Street) 

2 

20 

91 

113 

Stourbridge  (Corbett  Hospital)  . . 

5 

1 

9 

15 

Walsall  (Manor  Hospital) 

5 

18 

59 

82 

Wolverhampton  Royal  Hospital 

13 

26 

174 

213 

Totals 

54 

136 

666 

856 

For  comparative  purposes  the  totals  of  the  cases  included  in  the 
foregoing  table  for  the  last  eighteen  years  have' been  extracted  and  are 
given  below  : — 


Year 

Syphilis 

Soft  Chancre 

Gonorrhoea 

Total  Cases 

Non- Venereal 

1935 

166 

4 

322 

492 

.  295 

1936 

137 

6 

294 

437 

341 

1937 

116 

5 

320 

441 

326 

1938 

133 

3 

302 

438 

344 

1939 

116 

5 

283 

404 

310 

1940 

126 

1 

244 

371 

348 

1941 

111 

1 

267 

379 

359 

1942 

134 

2 

266 

402 

512 

1943 

163 

2 

271 

436 

783 

1944 

171 

2 

273 

446 

791 

1945 

186 

— 

355 

541 

867 

1946 

275 

2 

451 

728 

1,180 

1947 

147 

2 

254 

403 

682 

1948 

177 

4 

219 

400 

904 

1949 

148 

— 

234 

382 

842 

1950 

85 

— 

178 

263 

824 

1951 

67 

— 

163 

230 

760 

1952 

54 

- 

136 

190 

666 
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GENERAL  HEALTH  PROPAGANDA 

During  the  year  the  facilities  for  the  provision  of  general  health  and 
sex  education  Lectures  continued  and  talks  were  given. 

In  1952,  as  in  previous  years,  the  County  Council  made  a  grant  to 
the  Central  Council  for  Health  Education  and  during  the  year  the  latter 
again  provided  educational  exhibition  stands  and  a  succession  of  inter¬ 
changeable  topic  material. 

The  stands  were  in  use  at  the  Welfare  Centres  and  School  Clinics 
in  the  Newcastle,  Stafford,  Uttoxeter,  Lichfield  and  Wednesbury  Areas. 

AREA  ADMINISTRATION 

In  the  Report  for  1948  particulars  of  the  Area  Committees  and  of 
their  districts  and  population  were  given,  and  in  the  Report  for  1951 
mention  was  made  of  the  revised  scheme  of  administration  which  came 
into  operation  on  the  1st  July,  1951.  No  change  has  taken  place  since 
that  time. 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Infant  Welfare  Centres 

During  1952,  three  new  Centres  were  opened  at  the  Polish  Camp, 
Blackshaw  Moor,  Near  Leek,  Ladford  Fields,  Seighford,  and  at  the  Parish 
Hall,  Pattingham.  The  Infant  Welfare  Centre  at  the  Women’s  Institute, 
Trysull,  was  closed. 

On  the  30th  June  the  Welfare  Centre  at  Blythe  Bridge  was  transferred 
from  the  Wesleyan  School  to  the  Tennis  Pavilion,  the  Centre  held  at  the 
Social  Institute,  Chasetown,  was  transferred  to  the  Youth  Centre,  Sankeys 
Corner,  Chase  Terrace,  on  the  22nd  March,  and  the  Centre  at  the  Memorial 
Hall,  Lower  Gornal,  to  the  Zoar  Methodist  Schoolroom,  Lower  Gornal, 
on  the  1st  February. 

At  the  end  of  the  year  there  were  102  Welfare  Centres  in  operation, 
of  which  60  were  combined  (i.e..  Minor  Ailment  Clinics  and  Welfare 
Centres)  and  42  were  Welfare  Centres  only. 

The  following  are  particulars  of  the  number  of  sessions  and  attend¬ 


ances  made  during  the  year  : — 

Number  of  sessions  held  ..  ..  ..  4,931 

Number  of  attendances  by  children  under  1 

year  of  age  ..  ..  ..  ..  113,615 

Number  of  children  under  1  who  attended 

for  first  time  during  year  .  .  .  .  7,968 

Number  of  attendances  by  children  1 — 5  63,145 

Number  of  children  1 — 5  attending  for 

first  time  during  year  . .  .  .  . .  1,891 

Number  of  children  under  1  year  of  age  on 

books  at  end  of  year  ..  ..  ..  7,411 

Number  of  children  over  1  and  under  5  on 

books  at  end  of  year  . .  . .  . .  10,352 
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Ante-Natal  Clinics 

At  the  31st  December,  1952,  there  were  45  Ante-Natal  Clinics 
(special  sessions  being  held  at  34  of  them)  and  4  Post-Natal  Clinics 
(1  special  and  3  held  in  conjunction  with  Welfare  Centre  sessions). 

The  following  arc  the  numbers  of  expectant  mothers  and  attend¬ 
ances  made  by  them  during  the  year  at  the  Ante-Natal  Clinics  : — 

Number  of  expectant  mothers  attending  . .  5,588 

Total  number  of  attendances  . .  . .  20,034 

Three  hundred  and  five  women  attended  the  Post-Natal  Clinics 
during  the  year,  335  attendances  being  made. 

Where  treatment  is  required,  the  patient  is  referred  to  her  own 
doctor,  through  the  medium  of  the  midwife,  except  for  unsatisfactory 
dental  conditions.  Treatment  of  the  latter  can  be  given  under  the  County 
Council  scheme  and  the  patients  are  offered  the  facilities  provided. 

Rural  Ante-Natal  Scheme 

The  following  are  details  of  the  cases  dealt  with  under  the  above- 


mentioned  scheme  during  the  period  : — 

1950 

1951 

1952 

Number  of  examinations  undertaken  . . 

97 

46 

27 

Number  of  expectant  mothers  examined 
Number  of  expectant  mothers  examined 

75 

38 

24 

twice  in  year  . . 

Number  of  expectant  mothers  examined 

13 

8 

3 

once  only  during  year 

Of  these,  number  who  were  examined 

73 

30 

20 

in  previous  year 

11 

— 

1 

The  figures  for  1950  and  1951  are  shown  for  comparison  purposes 
and  it  will  be  noticed  that  those  for  1952  are  considerably  smaller  than 
for  the  previous  years.  These  results  are,  of  course,  not  surprising  when 
the  new  legislation  enabled  expectant  mothers  to  book  a  doctor  to  attend 
them  during  the  ante-natal  period  and  at  confinement  free  of  cost  to 
themselves. 

Maternity  Outfits 

In  accordance  with  the  provisions  of  the  National  Health  Service 
Act,  maternity  outfits  are  required  to  be  provided  by  Local  Health 
Authorities  for  appropriate  cases  free  of  cost.  The  number  issued  during 
the  year  was  6,709  as  against  5,138  for  1950  and  7,125  for  1951. 

Payment  of  Midwives’  Fees. 

The  compensation  fee  of  10/-  was  not  claimed  by  any  independent 
midwives  during  the  period  covered  by  this  Report  in  respect  of  any 
cases  which  had  been  booked  by  them  and  which  they  had  lost  as  a 
result  of  County  Council  activities. 

Puerperal  Pyrexia 

In  1952,  46  cases  of  Puerperal  Pyrexia  were  notified  in  the  County 

area. 

Of  the  cases  dealt  with  during  the  period  under  review,  3  were  sent 
to  hospital  and  25  were  cases  in  which  confinement  had  taken  place  in 
hospital. 
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Ophthalmia  Neonatorum 

Tlic  number  of  cases  of  Oplitlialmia  Neonatorum  notified  during 
the  year  was  13,  and  9  of  these  cases  were  born  and  nursed  at  home. 

With  regard  to  the  four  remaining  cases,  the  children  were  born  in 
hospital.  In  two  cases  the  condition  occurred  subsequent  to  discharge, 
the  child  being  nursed  at  home  in  one  instance  and  in  the  other  case  the 
child  was  re-admitted  to  another  hospital. 

In  the  remaining  two  cases  the  condition  occurred  in  the  Institution 
where  the  confinement  took  place  ;  one  child  was  satisfactorily  treated 
before  discharge  and  in  the  other  instance  the  child  was  removed  to 
another  hospital. 

Ophthalmic  Treatment 

During  the  year  76  children  were  referred  from  the  Infant  Welfare 
Centres  for  ophthalmic  examination. 

Glasses  were  prescribed  for  47  of  these  children  who  are  mostly  cases 
of  squint  and  are  kept  under  supervision. 

These  cases,  with  others  seen  in  previous  years,  made  335  visits  to 
the  Clinics. 

Treatment  for  other  eye  defect  was  given  in  one  case. 

Orthopaedic  Treatment 

The  number  of  cases  of  children  under  five  years  of  age  referred  for 
orthopaedic  treatment  during  the  year  was  146. 

Artificial  Light 

During  the  year,  164  cases  were  referred  for  artificial  light  treatment. 
Dental  Treatment 

The  following  table  shows  the  number  of  cases  provided  with  dental 
care  : — 

Made 

Needing  Dentally 

Examined  Treatment  Treated  Fit 

Expectant  and  nursing 

mothers  ..  ..  478  470  464  232 

Children  under  five  . .  813  813  •  813  813 


The  form  of  treatment  provided  is  shown  in  the  table  below  : — 


Extractions 

Anaesthetics 

Fillings 

Scalings  or 

Scalings  and 

Glim  Treatment 

Silver  Nitrate 
Treatment 

Dressings 

Radiographs 

Dentures  provided 

L.A. 

General 

Complete 

Partial 

Expectant  and 
Nursing  Mothers 

1,769 

433 

205 

179 

45 

— 

229 

23 

110 

99 

Children  under  five 

1,513 

413 

350 

46 

— 

103 

19 

— 

— 

— 
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Dentures  supplied  were  constructed  in  the  County  Dental  Laboratory. 
Radiographs  in  the  southern  and  central  districts  of  the  County  were 
taken  at  cither  Bilston,  Sedgley  or  Stafford  Clinics  where  facilities  arc 
available.  In  all  other  areas  arrangements  have  been  made  with  private 
practitioners  to  undertake  X-ray  examinations  on  behalf  of  this  Authority. 


Dental  Laboratory 

The  summary  of  work  completed  during  the  year  at  the  County 
Dental  Laboratory  is  shown  in  the  following  tables  : — 


Denture  Work  , 


Nature  of  Denture 

Nos.  Completed 

Full  upper  dentures  . . 

187 

Full  lower  dentures  . . 

138 

Partial  upper  dentures 

314 

Partial  lower  dentures 

116 

Remakes 

58 

Repairs  to  dentures 

127 

Total 

940 

Orthodontics 

Appliances 

Nos.  Completed 

Regulation  appliances 

495 

Repairs  to  appliances 

33 

Total 

528 

Sundries 

Nature  of 

Nos.  Completed 

Obturators 

8 

Crowns 

5 

Inlays  .  . 

7 

Splints.  . 

10 

Special  trays 

152 

Total 

182 

Extra  Nourishment 

During  the  financial  year  1952-53  the  sales  and  free  issues  amounted 
to  16,048  as  compared  with  £14,842  during  the  previous  financial  year. 
Of  this  figure,  the  amount  apportionable  to  free  issues  was  very  small, 
in  fact  almost  negligible. 
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Notification  of  Births 

The  following  are  particulars  of  the  live  and  stillbirths  notified  during 

1952 

Number  of  live  births  . .  . .  . .  . .  13,170 

Number  of  stillbirths  .  .  .  .  .  .  .  .  331 

Notified  by  midwives  . .  .  .  . .  . .  13,027 

Notified  by  parents  and  doctors  .  .  ,  .  .  .  474 

The  births  registered  during  the  period  cannot  strictly  be  compared 
with  those  notified  because  of  the  period  allowed  by  law  for  each  purpose. 

Care  of  Illegitimate  Children 

Full  information  has  been  given  in  previous  Reports  of  the  arrange¬ 
ments  in  being  with  the  Lichfield  Diocesan  Association  for  Moral  Welfare 
Work,  and  the  following  are  the  particulars  of  the  cases  dealt  with  during 


1952 

With  Mother  ..  ..  ..  ..  ..  ..  110 

Relatives  . .  . .  . .  . .  . .  .  .  — 

Adoption  . .  . .  . .  . .  . .  . .  51 

Foster  Mothers  . .  . .  . .  . .  . .  7 

Voluntary  Children’s  Homes  . .  . .  . .  4 

Stillborn  . .  . .  .  .  .  .  . .  . .  3 

Miscarriages  . .  . .  . .  .  .  .  .  . .  2 

Died  . .  . .  .  .  .  .  .  .  .  .  ,  .  1 

In  County  Council  Children’s  Homes  . .  .  .  7 

Hospital  . .  . .  . .  . .  . .  . .  — 

With  Mothers  in  a  Hostel  .  .  .  .  .  .  3 

Total  ..  188 


Ninety  girls  were  sent  to  Diocesan  Homes  during  the  year. 
Prematurity 

The  following  table  gives  particulars  of  the  number  of  premature 
infants  who  were  born  at  home  or  in  private  nursing  homes  during  1952: — 

(1)  Premature  infants  (i.e.  5|lbs.  or  less  at  birth,  irrespective  of  period 

of  gestation)  : — 

(a)  Total  number  of  premature  live  births  in  the  area  721 

(b)  Number  of  premature  live  births  at  home  .  .  .  .  368 

(c)  Number  of  premature  live  births  in  private  nursing 

homes  .  .  .  .  .  .  .  .  .  .  .  .  .  .  20 

(2)  Premature  stillbirths  (i.e.  5Jlbs.  or  less,  irerspective  of  period  o 

gestation)  : — 

(a)  Total  number  of  premature  stillbirths  in  the  area  . .  126 

(b)  Number  of  premature  stillbirths  at  home  .  .  .  .  54 

(c)  Number  of  premature  stillbirths  in  private  nursing 

homes  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4 
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Births  ik  Private  Nursing  Homes 
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Nurseries  and  Child  Minders’  Regulations  Act,  1948 

At  the  end  of  1951  premises  were  registered  in  four  instances  under 
the  above-mentioned  Act  and  one  person  was  also  registered  as  a  child¬ 
minder.  During  1952  a  further  application  for  the  registration  of  premises 
was  received  and  a  certificate  granted,  but  one  of  the  nurseries  ceased  to 
be  so  registered  during  the  period.  At  the  end  of  the  year,  therefore, 
premises  were  registered  in  three  instances  and  one  person  remained 
registered  as  a  child-minder. 


Day  Nurseries 

The  following  table  gives  particulars  of  the  Day  Nurseries  in  opera¬ 
tion  in  the  Administrative  County  during  1952  : — 


No. 

Appr 

Pla 

of 

oved 

ces 

No.  of 
Children  on 
Register  at 
end  of  the 
year 

Average 

Daily 

Attendance 

0-2 

2-5 

0-2 

2-5 

0-2 

2-5 

Leek  (St.  Luke’s  Hall,  Organ  Ground) 

— 

40 

— 

43 

— 

28.0 

Kidsgrove  (Liverpool  Road) 

25 

25 

12 

41 

7.8 

26.9 

Newcastle  (Liverpool  Rd.,  Cross  Heath) 

15 

25 

9 

30 

8.2 

20.1 

Newcastle  (Crown  Street,  Silverdale) 

15 

25 

12 

28 

9.6 

20.9 

Stafford  (Riverside,  South  Walls) 

25 

25 

11 

39 

18.0 

20.0 

Tipton  (Toll  End  Road) 

12 

38 

7 

43 

6.0 

38.0 

Bilston  (Prouds  Lane) 

10 

30 

10 

35 

8.0 

28.5 

Wednesfield  (Lichfield  Road) 

20 

30 

15 

36 

12.9 

31.5 

WiLLENHALL  (Pinson  Park) 

25 

25 

25 

29 

21.3 

26.8 

WiLLENHALL  (Shepwell  Green) 

26 

34 

29 

36 

23.6 

30.6 

As  has  been  stated  in  the  previous  Report,  the  County  Council  also 
accepted  financial  responsibility  for  20  of  the  places  provided  in  a  Nursery 
owned  by  Messrs.  Rubery,  Owen  &  Co.,  Ltd.,  of  Darlaston.  The  total 
number  of  places  provided  in  this  Nursery  is  45,  10  being  approved  for 
children  up  to  two  years  of  age,  the  remaining  35  being  for  children 
aged  2 — 5  years. 

The  following  are  the  details  of  the  average  daily  attendance  of 
children  at  this  Nursery  during  the  year  : — 

0 — 2  years  .  .  .  .  .  .  . .  6.4 

2 — 5  years  . .  . .  .  .  . .  22.4 

MATERNITY  AND  NURSING  HOMES 

The  County  Council  are  responsible  for  the  registration  and  inspec¬ 
tion  of  these  Homes  in  the  Administrative  County. 

The  following  are  particulars  of  the  premises  registered  during  the 


year  : — 

Number  of  premises  registered  at  end  of  year  . .  12 

Number  of  applications  for  registration  granted  . .  1 

Number  of  Homes  given  up  2 

Number  of  Homes  with  more  than  two  beds  . .  6 

Number  of  Homes  solely  for  midwifery  and 

maternity  cases  .  .  . .  .  .  . .  10 

Number  of  Homes  exempted  from  registration  . .  4 
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MATERNAL  MORTALITY 

Until  the  last  Report  it  had  been  possible  to  include  a  table  showing 
the  mortality  rate  for  the  Administrative  County  giving  deaths  pru 
thousand  (live  and  still)  births  over  a  period  of  3/ears.  Figures,  however, 
are  not  now  given  by  the  Registrar-General  to  coincide  with  the  informa¬ 
tion  previousK’'  shown,  and  the  only  information  relative  to  the  above 
heading  received  shows  that  there  were  13  deaths  during  the  year  arising 
from  pregnancy,  childbirth  and  abortion.  Ten  of  these  occurred  in 
Hospital. 

In  1951  the  number  of  maternal  deaths  occurring  in  the  Administra¬ 
tive  County  was  9. 

The  number  of  deaths  reported  by  midwives  in  accordance  with 
their  rules  during  the  3^ear,  i.e.,  the  deaths  occurred  whilst  they  were 
actually  in  attendance  as  midwives  or  maternity  nurses,  was  3. 

INFANTILE  MORTALITY 

Here  again,  until  the  Report  for  1950  it  was  possible  to  include  a 
table  showing  statistics  over  previous  3^ears  relating  to  deaths  from 
premature  birth,  congenital  malformations,  birth  injuries  and  infantile 
diseases.  The  Registrar-General,  however,  has  only  defined  one  of  the 
above-mentioned  categories  in  his  statistics,  i.e.,  congenital  malformations, 
and  the  number  given  under  this  heading  is  57.  The  remaining  causes 
mentioned  above  have  not  been  classified. 

During  1952,  69  deaths  were  reported  b^^  the  midwives,  having 
occurred  whilst  they  were  in  attendance.  Over  half  of  these  were  due  to 
feebleness  and  prematurity. 

FAMILY  PLANNING 

The  Family  Planning  Association  maintains  three  clinics  in  the 
Administrative  County,  at  Bilston,  Stafford  and  Cannock.  At  Bilston 
the  sessions  are  held  at  the  Centre  Health  Clinic  on  Tuesday  afternoons 
weekly,  at  Stafford  on  the  2nd  and  4th  Thursdays  in  each  month  and  at 
Cannock  at  Church  Street  on  the  2nd  and  4th  Thursday  afternoons. 
Stafford  opened  on  the  12th  June,  1952.  In  addition,  early  in  1952, 
arrangements  were  made  to  give  financial  support  towards  a  family 
planning  clinic  which  is  held  each  Monday  evening  from  6-0  p.m.  to 
9-30  p.m.  at  the  Infant  Welfare  Centre,  Cross  Street,  in  the  County 
Borough  of  Burton-on-Trent. 

CHILDREN  NEGLECTED  OR  ILL-TREATED 
IN  THEIR  OWN  HOMES 

Full  particulars  were  given  in  last  year’s  Annual  Report  of  the  joint 
circular,  dated  the  31st  July,  1950,  of  the  Home  Office,  Ministry  of  Health 
and  Ministry  of  Education,  which  is  concerned  with  the  action  to  be 
taken  on  the  discovery  of  neglect  or  ill-treatment  of  children  in  their  own 
homes.  Medical  Officers  to  Area  Health  Committees,  acting  as  local 
co-ordinating  officers  on  b{‘half  of  the  County  Medical  Officer  of  Health, 
have  held  periodical  meetings  with  members  of  all  interested  Authorities, 
Societies,  etc.,  and  good  results  have  been  obtained  in  many  cases. 
During  the  year  .some  75  casc’s  were  considered  and  the  neces.sar)^  action 
taken  wherever  possible. 
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HOME  NURSING  SERVICE 

At  the  31st  December,  1952,  there  were  70  whole-time  general 
nurses,  together  with  72  part-time  general  nurses,  39  being  also  domiciliary 
midwives  and  33  district  nurse-midwives  with  part-time  health  visiting 
duties. 

The  principle  of  employment  of  male  nurses  in  certain  thickly 
populated  districts,  for  the  nursing  of  patients  suffering  from  diseases 
which  could  be  more  appropriately  nursed  by  a  male  nurse,  and  heavy 
nursing  cases,  was  agreed  in  1950,  and  by  the  end  of  1952  three  maJe 
nurses  were  in  the  employ  of  the  County  Council,  being  centred  in  New¬ 
castle-under-Lyme,  Willenhall  and  Tipton.  These  are  included  in  the 
figure  of  70  wh,ole-time  general  nurses. 

As  previously  stated,  the  combined  appointments  are  in  those  rural 
districts  where  the  scattered  population  makes  it  impossible  to  separate 
general  from  midwifery  work  without  creating  districts  too  large  to  be 
practicable  for  either  service. 

Of  the  foregoing  staff,  108  were  car  users,  1  had  an  autocycle  and  2 
used  motorised  cycles,  the  remainder  using  ordinary  cycles  for  their 
work. 

During  the  year,  336,943  home  visits  were  made  by  the  nurses,  the 
number  of  cases  attended  being  15,308. 

The  supervisory  duties  are  undertaken  by  four  Supervisors  who  are 
also  Supervisors  of  Midwives  and  Health  Visitors. 


MIDWIVES’  SERVICE 


The  following  are  particulars  of  the  midwives  practising  at  the  end 
of  1952 


Number  of  mid  wives  employed  by  the  Authority  167 

(including  4 
relief  midwives) 
(S.R.N.,  S.C.M. 
84,  S.C.M.  83) 

Number  of  midwives  in  private  practice  (including 
midwives  employed  in  Nursing  Homes)  : — 

Domiciliary  . .  . .  . .  . .  . .  13* 

In  Institutions  . .  . .  . .  . .  . .  12 

Number  of  midwives  employed  by  Hospital 

Management  Committees  . .  . .  . .  65 

*In  addition,  3  out-of-area  midwives  notified,  but  of  these  only  1 
took  any  cases. 


The  following  table  shows  the  number  of  cases  dealt  with  by  the 
midwives  in  the  area  of  the  Local  Supervising  Authority  during  the  year: — 
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Midwives  employed 
by  the  Authority 
Midwives  employed 
by  Hospital  Man¬ 
agement  Commit¬ 
tees 

Midwives  in  Private 
Practice  ( includi  ng 
Midwives  employ¬ 
ed  in  Nursing 
Homes)  . . 


Domiciliary 

Cases 

Cases  in 
Institutions 

To 

TAL 

As 

As 

Maternity 

As 

As 

Maternity 

As 

As 

Maternitv 

Midwives 

Nurses 

Midwives 

Nurses 

Midwives 

Nurses 

5,025 

2,012 

3 

4 

5,028 

2,016 

— 

— 

3,287 

246 

3,287 

246 

51 

58 

176 

197 

227 

255 

5,076 

2,070 

3,466 

447 

8,542 

2,517 

Of  the  midwives  employed  by  the  Authority,  114  were  car  users, 
8  had  autocycles,  2  used  motor  cycles,  4  used  motorised  cycles,  the 
remainder  using  ordinary  cycles  for  their  work. 

(These  figures  include  the  details  of  the  transport  of  district  nurse- 
midwives  which  are  also  included  in  those  relating  to  the  Home  Nursing 
Service). 

As  mentioned  in  the  section  of  this  Report  relating  to  Home  Nursing, 
the  Supervisors’  duties  also  include  supervision  of  that  staff  and,  in  ad¬ 
dition,  inspection  of  health  visitors,  school  nurses  and  general  nurses. 
During  the  year  992  visits  and  interviews  were  undertaken  for  midwifery 
matters. 

Since  the  Act  came  into  operation,  the  names  of  115  midwives  have 
been  removed  from  the  roll  in  consequence  of  action  taken  by  the  Local 
SupervisingAuthority.  In  the  year  under  review  no  such  action  was  taken. 

No  applications  were  received  during  the  year  from  independent 
midwives  for  compensation  for  loss  of  practice  consequent  upon  suspen¬ 
sion  from  duty,  they  themselves  not  being  in  default,  after  contact  with 
infection. 

Particulars  of  the  notifications  by  midwives  for  the  last  twelve 
years  are  given  in  the  following  table  : — 


Year. 

♦  No.  of  Births 
attended  by 
Midwives. 

Medical  Aid 

Notices. 

1 

Stillbirths. 

Death  of  Mother. 

Death  of  Child. 

Contact  with 
Infection. 

Laying  out  the 
Dead. 

Artificial  Feeding. 

1940 

8714 

3822 

206 

8 

176 

157 

31 

253 

1941 

9101 

3966 

220 

8 

187 

151 

38 

280 

1942 

9325 

3811 

214 

7 

161 

118 

28 

331 

1943 

9190 

3546 

172 

3 

159 

125 

17 

374 

1944 

9136 

3482 

143 

8 

181 

108 

21 

484 

1945 

8159 

3259 

133 

8 

119 

113 

14 

460 

1946 

8526 

3248 

164 

5 

151 

94 

22 

474 

1947 

9375 

3358 

167 

4 

127 

125 

18 

568 

1948 

8071 

3375 

199 

5 

130 

87 

20 

728 

1949 

6520 

1767 

146 

5 

81 

82 

21 

616 

1950 

6586 

1376 

172 

2 

89 

85 

16 

655 

1951 

5909 

1467 

161 

1 

67 

85 

20 

709 

1952 

5252 

1375 

160 

4 

69 

86 

19 

728 

•  Including  Buidwifery  cases  in  Private  Maternity  Homes 


The  percentage  of  doctors’  calls  to  the  number  of  births  attended  by 
midwives  was  26.2. 

The  following  figures  show  the  causes  which  occasioned  the  sending 
for  medical  assistance  : — 

Pregnancy  : 


Albuminuria  . .  . .  . .  . .  . .  14 

Blood  Pressure  .  .  .  .  .  .  .  .  2 

Haemorrhage  Ante  .  .  .  .  . .  .  .  25 

Loss  of  Blood  . .  . .  . .  . .  .  .  7 

Presentation  . .  .  .  .  .  .  .  .  .  6 

Threatened  Abortion  .  .  .  .  .  .  .  .  18 

Unsatisfactory  condition  and  general  health  53 

Varicose  Veins  . .  .  ,  . .  .  .  .  .  2 


Total  '  . .  .  .  127 

Labour  : 

Abnormal  Presentation  . .  . .  . .  27 

Abortion  . .  . .  . .  . .  . .  43 

Delayed  or  difficult  .  .  .  .  . .  . .  133 

Haemorrhage  Ante  . .  . .  . .  . .  19 

Haemorrhage  Intra  . .  . .  . .  . .  1 

Haemorrhage  Post  .  .  . .  . .  . .  57 

Inertia  . .  . .  . .  .  .  . .  . .  25 

Lacerated  Perineum  . .  . .  . .  432 

Placenta  Praevia  . .  . .  ....  2 

Premature  Labour  . .  . .  . .  . .  17 

Prolapse  of  Cord  . .  .  .  .  .  .  .  3 

Retained  Placenta  and  Membranes  . .  40 

Unsatisfactory  Condition  . .  . .  . .  44 


Total  . .  . .  843 

Lying  In  : 

Abdominal  Swelling  and  Tenderness  . .  I 

High  Temperature  . .  ....  .  .  57 

Inflamed  and  Painful  Leg  . .  . .  . .  21 

Unsatisfactory  Condition  .  .  .  .  .  .  59 


Total  . .  . .  138 


Child  : 

Asphyxia  . .  . .  . .  . .  . .  12 

Convulsions  . .  .  .  .  .  .  .  .  .  1 

Deformities  .  .  .  .  .  .  . .  .  .  4 

Feebleness  and  Prematurity  .  .  .  .  49 

Haemorrhage  :  Bowel  . .  . .  .  .  1 

Hare  Lip  and  Cleft  Palate  .  .  .  .  .  .  4 

Inflamed  and  Discharging  Eyes  . .  . .  83 

Jaundice  . .  . .  .  .  .  .  .  .  13 

Pemphigus  .  .  .  .  .  .  .  .  .  .  2 
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Rash  .  .  .  .  . .  .  .  . .  . .  5 

Spina  Bifida  .  .  .  .  .  .  . .  3 

Unsatisfactory  Condition  .  .  .  .  .  .  90 


Total  . .  . .  267 


Grand  Total  . .  1,375 


Details  of  the  number  of  notifications  of  ‘sending  for  medical  help 
during  the  financial  year  1952-53  are  given  below  : — 

Number  of  notifications  of  sending  for  medical  aid  1,31 1 
Number  of  claims  received  .  .  .  .  .  .  .  .  307 

Percentage  of  claims  received  to  notifications  .  .  23 


Total  amount  paid  to  doctors  during  the  year  .  .;f793  3s.  6d. 

Inflamed  and  Discharging  Eyes 

The  number  of  cases  notified  during  year  was  83.  Of  these,  78  were 
treated  at  home,  3  in  hospital  as  in-patients  and  2  as  out-patients.  Vision 
was  unimpaired  in  every  instance.  Of  the  83  cases,  76  were  not  severe. 
They  include  medical  aid  calls  for  all  unsatisfactory  eye  conditions  and 
not  notified  cases  of  Ophthalmia  Neonatorum  only. 


vStillbirths 

Number  of  Stillbirths  registered  .  .  . .  . .  339 

Reported  by  midwives  .  .  .  .  . .  . .  160 

Causes  of  those  reported  by  midwives  : — 

Ante-Partum  Haemorrhage  .  .  ,  .  .  .  5 

Anencephalic  .  .  .  .  . .  .  .  . .  1 

Cord  Prolapse  .  .  .  .  .  .  . .  . .  3 

Cord  round  Neck  .  .  .  .  . .  . .  5 

Deformities  . .  . .  .  .  . .  . .  28 

Difficult  Labour  . .  . .  . .  . .  9 

Fall  and  Shock  . .  . .  .  .  . .  3 

Inattention  at  birth  . .  .  .  . .  . .  2 

Maceration  .  .  .  .  . .  .  .  . .  30 

Malpresentation. .  . ,  . .  . .  . .  13 

Post  Maturity  . .  . .  . .  . .  . .  1 

Precipitate  Labour  .  .  .  .  .  .  . .  1 

Premature  .  .  . .  .  .  . .  25 

Rhesus  Negative  . .  . .  . .  . .  1 

Spina  Bifida  .  .  . .  .  .  .  .  . .  3 

Toxaemia  .  .  .  .  . .  . .  . .  1 

Twin  Pregnancy  . .  . .  . .  . .  1 

Unsatisfactory  Condition  of  Mother  , .  2 

Cause'  not  known  . .  . .  . .  . .  26 


GAS  AND  AIR  ANALGESIA 

At  the  end  of  1952,  127  midwives  employed  by  the  County  Council 
had  received  approved  training  in  the  administration  of  gas  and  air 
analgesia,  and  all  existing  midwives  at  present  untrained  will  be  trained 
as  quickly  as  available  vacancies  at  recognised  training  schools  and 
staffing  difficulti('s  pe'rmit. 
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At  the  31st  December,  1952,  123  midwives  were  equipped  with  the 
necessary  apparatus  ;  the  number  of  cases  which  were  dealt  with  was 
1,507,  when  nurses  were  acting  as  midwives,  and  467  in  their  capacity  as 
maternity  nurses. 

In  addition,  midwives  administered  Pethidine  in  a  further  1,897 
cases  when  acting  as  midwives  and  in  706  cases  when  acting  as  maternity 
nurses. 


PUERPERAL  PYREXIA  REGULATIONS 

Puerperal  Pyrexia  is  defined  as  any  febrile  condition  occurring  in  a 
woman  in  whom  a  temperature  of  100.4°  Fahrenheit  (38°  Centigrade)  or 
more  has  occurred  within  fourteen  days  after  child-birth  or  miscarriage. 

The  total  notifications  from  the  Administrative  County  were  46 — 
Urban  Districts  35,  Rural  Districts  1 1 . 

The  case-rate  for  Puerperal  Pyrexia  per  thousand  total  births 
(live  and  still)  for  Staffordshire  was  3.38,  as  compared  with  17.87  for 
England  and  Wales. 

The  figure  for  Staffordshire  is  extraordinarily  low  and  it  is  possible 
that  there  may  have  been  incomplete  notification  of  all  cases  of  puerperal 
pyrexia,  the  definition  of  which  term  was  revised  and  defined  under  the 
Puerperal  Pyrexia  Regulations  1951. 

As  will  have  been  observed  from  a  previous  table,  the  midwives 
summoned  medical  assistance  for  rises  of  temperature  on  57  occasions. 
These  were  specially  investigated  and  it  was  found  that  in  28  instances 
the  unsatisfactory  conditions  were  due  to  abnormalities  which  could  be 
said  to  arise  directly  from  childbirth. 


HEALTH  VISITING 

At  the  31st  December,  1952,  the  number  of  Health  Visitors  was  80 
whole-time  and  1  Health  Visitor  Lecturer  and  33  part-time  Health 
Visitors. 

The  arrangements  mentioned  in  the  Annual  Report  for  1945  con¬ 
cerning  the  training  of  Health  Visitors  were  continued,  and  5  nurses 
received  such  training  during  the  year. 

The  following  table  gives  particulars  of  the  visits  paid  by  this  staff 
during  1952  to  expectant  mothers  and  young  children  : — 


T 0  Expectant  Mothers 

First  visits  .  .  . .  .  .  .  .  3,797 

Total  visits  .  .  .  r  , .  .  .  6,560 


T 0  Infants  under  one  year 
First  visits 
Total  visits 


13,034 

71,580 


To  children  1 — 5  years 
First  visits 
Total  visits 


1,740 

108,057 


One  hundred  and  ninety-two  instances  of  insanitary  conditions  were 
reported  by  the  Health  Visitors  to  Local  Medical  Officers  of  Health  during 
the  period. 
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Shortage  of  health  visiting  staff  which  has  existed  since  the  beginning 
of  the  1939-45  war  has  become  more  acute  in  the  post-war  years.  Early 
in  1952  a  comprehensive  review  of  the  school  nursing  and  health  visiting 
services  was  made  to  find  out  the  number  of  nurses  required  for  ideal 
performance  of  the  work  and  the  amount  of  time  wdiich  should  be  given 
to  each  branch  of  the  services. 

The  result  of  this  analysis  showed  : — 

{a)  that  over  the  County  as  a  whole  the  work  of  the  full-time 
Health  Visitor/School  Nurses  should  be  allocated  in  the  follow¬ 
ing  proportions  : — School  work  25%,  Maternity  and  Child 
Welfare  65%,  Tuberculo.sis  Health  Visiting  5%,  After-Care 
Visiting  5%. 

{h)  that  so  far  as  Maternity  and  Child  Welfare  is  concerned  the 
ratio  between  the  time  given  to  fixed  appointments  and  that 
to  home  visiting  should  be  approximately  1 — 4. 

(c)  that  the  existing  establishment  of  109  full-time  Nurses  should 
be  increased  by  6  to  115  to  enable  the  work  to  be  carried  out 
properly. 

(d)  that  although  dilution  of  the  service  in  some  areas  had  taken 
place  by  the  appointment  of  clinic  nurses  to  work  in  connection 
with  fixed  appointments  so  as  to  release  fully  trained  staff 
for  work  e.g.  home  visiting  for  which  special  training  is  neces- 

•  sary,  the  number  of  available  staff  at  the  time  of  review  fell 
much  short  of  those  required,  being  68  fully  trained  staff  and 
7  clinic  nurses. 

(e)  that  the  existing  establishment  of  35  part-time  Health  Visitors 
was  adequate  for  work  in  the  areas  which  they  cover. 

As  a  result  of  this  review  a  new  establishment  for  the  Health  Visiting 
Service  was  approved  as  follows  : — 

Whole-time  staff  ..  ..  ..  115 

Lecturers  in  Mothercraft  .  .  .  .  3 

Part-time  staff  . .  . .  . .  . .  35 

Lectures  on  Mothercraft 

As  in  previous  years  lectures  on  mothercraft  continued  at  Infant 
Welfare  Centres  and  Ante-Natal  Clinics.  The  number  of  Lecturers  was, 
however,  reduced  from  two  to  one  upon  one  reaching  retiring  age  ;  it  has 
not  been  possible  to  fill  the  vacancy  so  caused. 

Talks  were  given  at  452  (735)  sessions  of  35  (55)  Centres  in  various 
parts  of  the  Administrative  County,  the  total  attendance  being  4,367 
(11,354).  The  figures  in  brackets  are  those  for  1951  when  two  Lecturers 
were  undertaking  this  work. 

The  Lecturer  has  been  provided  with  a  film  projector  and  film  strips 
which  have  made  the  talks  more  instructive  and  added  greatly  to  th(i 
interest. 


VACCINATION  AND  IMMUNISATION 

In  a  previous  Annual  Report  particulars  were  given  of  the  arrange¬ 
ments  made  for  this  service  from  the  v5th  July,  1948,  as  required  under  the 
National  Health  Service  Act,  1946. 
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Vaccination 

Every  effort  has  continued  to  be  made,  through  the  medium  of  the 
midwife,  health  visitor  and  family  practitioner  during  visits  to  the  homes. 
Welfare  Centres,  etc.,  to  encourage  parents  to  have  their  babies  vaccinated 
and  the  following  are  the  particulars  of  the  cases  vaccinated  or  re-vac¬ 
cinated  during  1952.  The  figures  for  1951  are  given  in  brackets. 


Age  at  date  of  vaccination 

Under  1 

1 

2  to  4 

5  to  14 

1 5  or  over 

Total 

Number  Vaccinated 

l,680t 

285 

134 

118 

299 

2,516 

(1,476)* 

(712) 

(305) 

(143) 

(304) 

(2,940) 

Number  Re-vaccinated 

5 

2 

19 

56 

613 

695 

(2) 

(-) 

(18) 

(63) 

(944) 

(1,027) 

tl2.6%  of  the  Births  for  1952  *10.8%  of  the  Births  for  1951. 


Diphtheria  Immunisation 

Here  again,  every  endeavour  has  been  made  during  the  year,  through 
the  medium  of  the  Health  Visitors,  Welfare  Centres,  School  Clinics, 
Teachers,  etc.,  to  ensure  that  the  immunisation  of  children  is  carried  out, 
and  during  1952  the  number  immunised  against  diphtheria  was  as 
follows  : — 

Under  5  . .  . .  , .  . .  8,080 

5 — 14  years  . .  . .  . .  . .  6,400  . 

Reinforcing  doses  were  given  in  16,309  cases. 

During  1951  the  numbers  were  8,616,  5,636  and  18,503  respectively. 

The  following  table  gives  particulars  of  immunisation  in  relation  to 
child  population  at  the  31st  December,  1952  : — 

Number  of  children  at  the  31st  December,  1952,  who  had  completed 
a  course  of  immunisation  at  any  time  before  that  date  (i.e.,  at  any  time 
since  the  1st  January,  1938). 


Age  at  31.12.52 
i.e.  Born  in  year 

Under  i 
1952 

I 

1951 

2 

1950 

3 

1949 

4 

1948 

5  to  9 
1943-1947 

10  to  14 
1938-1942 

Total 
under  15 

Number  Immunised  . . 

820 

5.633 

6,977 

7.301 

9.248 

60.124 

54.757 

144,860 

Estimated  mid-year 
child  population,  1952 

Children  under  five : 

71.200 

Children  5-14 
136,500 

207.700 

From  the  foregoing  table  the  percentage  of  children  immunised  at 
the  end  of  1952  in  the  0 — 4  age  group  was  42.1,  whilst  that  for  age  group 
5 — 14  was  84.2.  The  overall  percentage  was  69.7. 

The  number  of  notifications  of  diphtheria  relative  to  children  during 
the  year  was  32.  Of  these,  9  had  completed  a  full  course  of  immunisation. 
Two  deaths  from  the  disease  occurred  during  the  year,  but  neither  of  the 
children  had  completed  a  full  course  of  immunisation. 

The  following  table  gives  particulars  of  the  incidence  of,  and  mort¬ 
ality  from,  diphtheria  amongst  the  child  population  of  the  Administrative 
County  between  1948  and  1952  : — 
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DIPHTHERIA  IMMUNISATION 

Incidence  of,  and  Mortality  from,  Diphtheria  amongst  the  Child  Population 
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Case  Fatality  Rate 
per  cent. 

1952 

Nil 

20.00 

16.66 

Nil 

Nil 

Nil 

1  8.70 

1 

1  6.25 

1951 

Nil 

4.55 

4.35  ; 

Nil 

7.25 

6.17 

ic 

CD  iri 

1950 

S  2  S 

r— <  CC 

^ 

*— 1  ^  l/j 

1 

1 

5.88  I 

1 

Nil 

2.70 

1949 

Nil 

11.11 

9.52 

i 

Nil 

12.50 

9.43 

! 

! 

Nil 

12.07 

9.46 

00 

'Tt' 

cx> 

Nil 

3.85 

3.13 

Nil 

1 

17.02 

13.56 

Nil 

12.33 

9.89 

No.  of  Deaths 
from  Diphtheria 

iM 

IC 

Oi 

ID 

(T> 

j  CM  CM 

1  1  1 

1  CM  CM 

1  -  - 

1  ID  lO 

j  CD  CD 

1950 

1  1  1 

^  1  _ 

r-H  j  T*H 

[1949 

j  C^1  CM 

1  iO  UO 

j  i> 

1948 

1  -  ^ 

j  00  cc 

1  CT>  (35 

,-4 

_o 

-4-1 

oS  _ 

♦->5  3 

05  ft  O 

^  ft  o 

1952 

0.07 

0.24 

0.17 

0.06 

0.60 

0.15 

0.06 

0.37 

0.15 

1951 

0.03 

0.51 

0.31 

0.11 

2.64 

0.62 

1 

0.09 

1.31 

0.50 

1950 

0.26 

0.22 

0.24 

0.09 

0.33 

0.15 

0.13 

0.27 

0.18 
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1949 

0.10 

0.40 

0.28 

0.14 

1.27 

0.42 

0.13 

0.76 

0.37 

1948 

0.20 

0.56 

0.42 

0.14 

1.36 

0.48 

0.15 

0.90 

0.46 

No.  of  Cases 
of  Diphtheria 
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Cl 

9 

23 
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1951 
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00  O  00 
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20 
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13 

40 

53 

16 

58 
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1948 

1 

6 

26 

32 

12 

47 
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<X)  CO 

05 

ft 

1952 

1 

42.1 

57.9 

100.0  ! 

84.2 

15.8 

100.0 

69.7 

30.3 

100.0 

Percentage  of  Total 
Population  in  Age  Grou 

1951 

42.3 

57.7 

100.0 

80.1 

19.9 

100.0 

66.4 

33.6 

100.0 

1950 

40.8 

59.2 

100.0 

1 

1 

76.0 

24.0 

100.0 

62.9 

37.1 

100.0 

1949 

40.3 

59.7 

100.0 

74.8 

j 

25.2 

100.0 

61.8 

38.2 

100.0 

1948 

38.9 

61.1 

100.0 

i 

71.6 

28.4 

100.0  1 

59.1 

40.9 

100.0 

Children  under  5 
years  of  age  : 

Immunised 

1 

1 

Not  Immunised 

1 

j 

Total 

Children  aged 

5  to  14  years: 

Immunised 

Not  Immunised 

Total 

All  children  under 

15  years  of  age  • 

Immunised 

Not  Immunised 

Total 
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COUNTY  AMBULANCE  SERVICE 

Stations 

Throughout  the  year  24-hour  Stations  continued  to  operate  at 
Brierley  Hill,  Cannock,  Coseley,  Leek,  Lichfield,  Newcastle,  Stafford, 
Uttoxeter  and  Willenhall.  Sub-Stations  at  Cheadle,  Brownhills,  Biddulph, 
Bilston,  Kidsgrove,  Rugeley,  Stone,  Wednesbury  and  Tettenhall  con  - 
tinned  to  operate  on  week-days  but  closed  on  Sundays.  The  Sub-Station 
at  Aldridge  continued  on  a  16-hour  basis  being  open  from  6  a.m.  to  10  p.m. 
each  day,  Sunday  included.  In  March  the  new  Sub-Station  opened  at 
Rowley  Regis  on  an  8-hour  day  basis,  Mondays — Fridays,  and  four  hours 
on  Saturdays  with  two  vehicles  and  four  personnel.  The  operational 
control  of  this  Station  rests  with  the  Brierley  Hill  Area  Health  Committee 
whilst  the  administrative  control  is  dealt  with  by  the  Rowley  Regis 
Area  Health  Committee. 

The  new  Ambulance  Stations  at  Cannock  and  Brierley  Hill  were 
opened  on  the  7th  July,  1952,  and  the  24th  November,  1952,  respectively, 
the  makeshift  premises  previously  used  since  the  inception  of  the  National 
Health  Service  Act  being  vacated  on  these  dates. 

Towards  the  end  of  the  year  preparations  were  well  in  hand  for  the 
building  of  the  new  Station  to  serve  the  Newcastle  area  and  improve¬ 
ments  continued  to  be  made  at  most  of  the  Stations  for  the  comfort  and 
welfare  of  the  personnel. 

Vehicles 

The  repairs  and  maintenance  of  the  ambulance  vehicles  continued 
throughout  the  year  to  be  the  responsibility  of  the  County  Transport 
Department.  During  the  year  the  Ambulance  Committee  considered  the 
replacement  of  the  older  type  of  vehicles  which  were  taken  over  at  the 
commencement  of  the  scheme  and  it  was  decided  to  place  an  order  for 
twelve  Daimler  27  h.p.  ambulance  vehicles.  These  vehicles  were  delivered 
towards  the  end  of  the  year  and  were  immediately  placed  in  service. 

Mileage,  Patients  Carried,  Vehicles,  Etc. 

The  table  below  indicates  the  mileage  and  the  number  of  patients 
carried  by  each  Station  during  the  year,  together  with  the  number  of 


personnel  and  vehicles  at  the  31st  December,  1952  : — 


Station 

Hours  open 

Personnel 

Vehicles 

Ambulances 

SiTTiNQ  Cabs 

station 

Officers 

Driver  / 
Attendants 

Ambulances 

Sitting  Cars 

Mileage 

Patients 

Mileage 

Patients 

Aldridge 

i6 

1 

7 

3 

I 

26,916 

2,511 

20,396 

2,318 

Biddulph 

8 

I 

3 

I 

I 

10,162 

1,397 

16,326 

1,719 

Bilston  . . 

8 

— 

3 

I 

— 

16,604 

4,887 

*1,792 

1,720 

Brierley  Hill  . . 

24 

I 

20 

4 

3 

82,111 

7,167 

67,268 

9,794 

Brownhills 

i6 

I 

II 

2  ' 

2 

29,224 

2,891 

30,846 

4,409 

Cannock 

24 

I 

20 

4 

3 

66,726 

7,208 

65,512 

9,033 

Coseley  . . 

24 

I 

20 

5 

2 

87,701 

13,344 

..3I.515 

10,154 

Cheadle 

i6 

I 

II 

4 

— 

40,367 

4,141 

*34,139 

4,299 

Kidsgrove 

8 

I 

3 

I 

I 

8,455 

954 

16,991 

3,121 

Leek 

24 

I 

i6 

5 

2 

88,348 

7,941 

29,711 

5,323 

Lichfield 

24 

I 

i6 

3 

4 

63,946 

4,128 

31,880 

3,759 

Newcastle 

24 

I 

21 

4 

3 

31,889 

7,077 

35,268 

11,204 

Rowley  Regis  . . 

8 

I 

3 

2 

33,227 

5,892 

*275 

247 

Rugeley . . 

8 

I 

3 

I 

I 

19,418 

1,317 

22,760 

1,439 

Stafford . . 

24 

I 

23 

4 

3 

55,711 

5,334 

57,631 

6,370 

Stone  . . 

8 

I 

3 

I 

I 

15,434 

1,664 

21,513 

2,389 

TettenhaU 

8 

— 

3 

I 

I 

14,189 

1,472 

15,902 

2,223 

Uttoxeter 

24 

I 

II 

3 

2 

45,578 

2,439 

35,797 

2,977 

Wednesbury 

8 

I 

3 

I 

I 

11,894 

1,851 

12,048 

2,412 

Willenhall 

24 

I 

20 

5 

2 

68,560 

9,336 

29,252 

5,848 

— 

i8 

219 

55 

33 

836,460 

92,951 

596,822 

90,758 
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Vehicles  “  on  loan  ”  from  other  County  Stations.  The  vehicles  figures  for  24-hour  Stations 
include  one  vehicle  at  each  24-hour  Station  to  cover  servicing  requirements  at  the  Station 
and  also  Sub-Stations  in  the  Area  in  which  the  24-hour  Station  is  situated. 


Note — A  comparison  of  the  number  of  patients  carried  during  1952  with  the  year  1951  given 
under  AMBULANCES  and  SITTING  CARS  shows  a  decided  increase  under  Ambu¬ 
lances  and  a  decrease  under  the  heading  Sitting  Cars.  This  is  due  to  the  introduction 
by  the  Ministry  of  Health  during  1951  of  revised  methods  of  comiting  patients. 
Patients  are  now  counted  against  the  classification  of  the  vehicle  and  the  figures 
under  .Ambulances  does  not  indicate  that  all  patients  are  stretcher  cases.  Where  an 
ambulance  vehicle  is  constructed  to  carry  stretcher  and  sitting  cases  when  required, 
the  total  number  of  patients  carried  is  entered  against  ambulances.  Similarly  all 
patients  carried  in  a  vehicle  normally  used  as  a  Sitting  Car,  although  occasionally  a 
stretcher  case  may  be  carried,  are  counted  as  Sitting  Cases. 


All  analysis  of  the  types  of  patients  carried  is  given  below  : — 


Maternity  .  . 

3,553 

Illness 

172'546 

Accident 

4,479 

Infectious  . . 

2,705 

Mental 

426 

183,709 

The  following  is  a  comparison  of  the  number  of  Stations,  personnel. 

vehicles,  patients  carried  and  mileage  at  the  31st  December,  1952,  with 
the  number  at  31st  December,  1951  : — 

31.12.51  31.12.52 

Main  Stations 

9 

9 

Sub-Stations 

10 

11 

Ambulances  . . 

53 

55 

Sitting  Case  Cars 

33 

33 

Personnel 

238 

237 

Patients  Carried 

158,081 

183,709 

Mileage 

1,340,309 

1,433,282 

It  will  be  observed  from  the 

comparison  of  figures  given  that  an 

increase  of  92,973  miles  occurred  and  patients  carried  increased  by 
25,628. 


The  Mile  Oak  and  District  Ambulance  Service,  which  serves  a  certain 
portion  of  the  Lichfield  Rural  District,  continued  throughout  the  year 
as  part  of  the  County  Service  and  the  number  of  patients  carried,  together 
with  the  mileage  covered,  is  given  below.  Patients  resident  within  the 
parishes  of  Drayton  Bassett,  Fazeley,  Hints  and  Weeford  are  conveyed 
at  the  expense  of  the  Fund  and  no  charge  is  made  upon  the  County. 

Patients  Mileage 

Charged  to  the  County  Council  .  .  1,672  31,797 

“  Free  Service  ”  Area  .  .  .  .  863  12,251 

Towards  the  end  of  the  year  arrangements  were  well  under  way  for 
the  opening  of  a  Sub-Station  at  Tamworth  and  when  this  is  in  operation 
it  is  anticipated  that  the  arrangements  with  the  Mile  Oak  and  District 
Ambulance  Service  will  be  dispensed  with. 

During  the  year  arrangements  were  made  with  the  Women’s 
Voluntary  Service  for  a  Hospital  Car  Service  to  operate  in  the  area 
administered  by  the  Stafford  Area  Health  Committee.  The  service  began 
in  June  with  eleven  volunteers,  this  number  being  increased  to  fourteen 
by  the  end  of  the  year.  During  the  seven  months  7,774  miles  were  com¬ 
pleted  by  this  Service  and  a  total  of  184  patients  were  carried. 
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Financial  Arrangements  with  other  Authorities 

The  flat  rate  of  2/-  per  mile  for  Ambulance  vehicles  and  6d.  per  mile 
for  Sitting  Case  Cars  chargeable  between  Authorities  was  discontinued 
during  the  year  and  Local  Health  Authorities  were  left  to  negotiate 
locally  as  to  the  amount  to  be  paid  for  the  use  of  vehicles  for  the  removal 
of  patients  under  the  National  Health  Service  (Amendment)  Act,  1949. 
Negotiations  proceeded  throughout  the  year  and  the  Ambulance  Com¬ 
mittee  decided  to  accept  the  recommendation  of  the  County  Councils^ 
Association  that  the  standard  charge  between  County  Councils  be  2/- 
per  mile  for  Ambulances  and  9d.  per  mile  for  Sitting  Case  Cars  as  from  the 
1st  October,  1952.  It  was  also  decided  to  accept  a  standard  charge  of 
2/9d.  per  mile  for  Ambulances  and  l/3d.  per  mile  for  Sitting  Case  Cars  for 
the  purpose  of  adjustment  with  County  Borough  Councils  and  any 
variation  to  be  specially  agreed. 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

The  following  are  particulars  of  the  work  undertaken  during  1952  by 
the  four  Social  Workers  : — 

Partial 


(1)  Number  of  patients  supplied 
with  extra  nourishment  t 

Free 

469 

payment  Paid  in 
by  full  by 

patient  patient 

1  — 

Total 

470 

(2)  Number  of  patients  supplied 
with  clothing  f 

178 

39 

1 

218 

(3)  Number  of  patients  supplied 
with  bedding  f 

no 

24 

- — . 

134 

(4)  Number  of  patients  supplied 
with  convalescent  home 
treatment  . . 

50 

163 

4 

217 

(5)  Number  of  patients  supplied 
with  appliances  * 

228 

1 

— 

229 

(6)  Number  of  visits  and  interviews 
with  patients 

— 

— 

— 

4,273 

(7)  Housing 

(a)  No.  of  cases  recommended 

118 

[h)  of  cases  re-housed 

— 

- 

— 

46 

# 

(8)  No.  of  shelters  supplied  to  T.B. 
patients 

11 

*  Includes  invalid  chairs,  air  beds,  rubber  rings,  hot  water  bottles, 
articles  for  occupational  therapy,  bed  rests,  etc.  The  majority  of  such 
appliances  were  provided  on  loan. 

jlncludes  cases  where  assistance  was  given  through  Social  Workers 
by  bodies  other  than  the  Staffordshire  County  Council,  e.g.  British  Red 
Cross  Society  and  other  voluntary  associations.  National  Assistance 
Board. 

The  provisions  of  this  Section  of  the  Act  empower  the  Local  Health 
Authority  to  recover  reasonable  charges  from  persons  availing  them¬ 
selves  of  the  services  provided,  subject  to  consideration  of  their  means. 
The  foregoing  table  indicates  to  what  extent  there  was  recovery  or  partial 
recovery  of  charges  during  the  year. 
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Particulars  were  given  in  the  1949  Annual  Report  of  the  arrangements 
in  accordance  with  Ministry  of  Health  Circular  85/49  for  the  provision  of 
travelling  warrants  to  relatives  to  enable  them  to  visit  patients  in  hospital. 
During  the  year  18  applications  for  the  facility  were  received.  In  5 
instances  full  travelling  expenses  were  allowed  and  9  others  were  granted 
partial  assistance.  In  the  remaining  4  instances  it  was  found  the  financial 
circumstances  were  such  that  the  cases  could  not  be  considered  to  be 
necessitous  ones,  so  that  the  County  Council  could  not  pay  the  travelling 
cx|xmscs  involved. 

The  arrangements  entered  into  with  the  British  Red  Cross  Society 
and  the  St.  John  Ambulance  Brigade  with  regard  to  the  Nursing  Comforts 
Scheme,  as  described  in  the  last  Report,  continued  to  work  satisfactorily. 
At  the  end  of  1952,  57  Nursing  Comforts  Depots  were  in  operation  as 
compared  with  41  at  the  beginning  of  the  year. 

Mention  was  made  in  the  report  for  1951  of  the  appointment  of  an 
Occupational  Therapist.  The  new  scheme  has  proved  very  satisfactory 
and  during  the  year  458  visits  were  paid  to  patients.  There  were  48 
patients  on  the  register  at  the  end  of  the  year. 

DOMESTIC  HELP  SERVICE 

Full  particulars  of  the  above-mentioned  Service  have  been  given  in 
a  previous  Report. 

The  Service  continued  to  expand  further  during  the  year  and  at  the 
31st  December,  275  Domiestic  Helps  were  employed  compared  with  199 
at  the  end  of  the  previous  year. 

During  the  year  1,274  cases  were  attended  compared  with  1,008  in 
1951. 


MENTAL  HEALTH  SERVICES 

The  information  relating  to  these  Services  was  provided  for  the 
Survey  for  the  Ministry  of  Health  in  the  same  form  as  for  the  Annual 
Report  purposes  and  therefore  reference  should  be  made  to  the  Survey 
for  this  portion  of  the  Report. 
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Deaths  occurring  during  the  year  1952  classified  ^Lccording  to  Diseases  and  Localities, 

together  with  Births  occurring  during  the  year. 
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STAFFORDSHIRE  COUNTY  COUNCIL 


Ministry  of  Health  Circular  29/52 

Annual  Report  of  Medical  Officer  of  Health  for  1952 

Request  for  Special  Survey  of  Local  Health  Services  provided  under  the 

National  Health  Service  Act 


GENERAL 

I .  Administration 

The  services  under  Part  III  of  the  National  Health  Service  Act, 
1946,  which  the  County  Council  is  required  to  provide  as  Local  Health 
Authority  are  the  responsibility  of  the  Health  Committee  of  the  County 
Council  and  are  directed  by  a  County  Medical  Officer  of  Health  with 
staff  centrally,  though  the  day-to-day  administration  of  the  services  is 
undertaken  throughout  the  Administrative  County  by  Area  Health 
Committees. 

The  Administrative  County  for  the  purpose  of  this  de-centralisation 
is  divided  into  nine  Areas,  the  divisions  as  far  as  possible  having  regard 
to  such  factors  as  community  of  interest,  geographical  location  and  size 
and  population  of  the  various  Borough,  Urban  and  Rural  Districts 
comprising  the  groups. 

The  Area  Health  Committees,  which  are  Sub-Committees  of  the 
Health  Committee,  are  also  authorised  to  appoint  certain  vStaff,  Clerical, 
Domestic  Help,  Day  Nursery,  Occupation  Centre,  etc.,  to  make  proposals 
from  time  to  time  to  the  Local  Health  Authority  on  the  Health  Service 
and  to  bring  to  the  notice  of  the  Local  Health  Authority  any  matters 
which,  in  the  opinion  of  the  Area  Committee,  relate  to  or  would  promote 
the  efficient  working  of  the  Health  Service. 

Each  Area  Committee  consists  of  : — 

(a)  Chairman  and  Vice-Chairman  of  Health  Committee  ex-officio. 

(b)  Members  of  Councils  of  County  Districts  appointed  by  such 
Councils. 

(c)  Members  appointed  by  County  Council  on  recommendation  of 
Health  Committee  and  normally  members  of  Local  Health 
Authority. 

(d)  A  Regional  Hospital  Board  representative. 

(e)  An  Executive  Council  representative. 

(/)  Membens  co-opted  by  Area  Health  Committees  and  not  members 
of  County  Council  or  any  County  District  Council. 

The  members  under  (h)  are  in  most  instances  in  the  majority. 

There  are  no  joint  arrangements  in  the  above-mentioned  connection 
with  other  Local  Health  Authorities. 
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Co-ordination  and  co-operation  with  other  parts  of  the  National  Health 
Service. 

Arrangemonts  in  this  connection  include  : — 

(a)  (i)  Representation  of  Local  Authority’s  Health  Committee 

on  Regional  Hospital  Board,  Local  Management  Committees 
and  Executive  Council. 

(ii)  County  Medical  Officer  is  a  member  of  one  Management 
Committee,  a  co-opted  member  of  the  Maternity  and 
Nursing  Committee  of  the  Regional  Hospital  Board  and  a 
member  of  the  Milk  Sub-Committee  of  the  Staffordshire 
Agricult m'al  Committee. 

(b)  Medical  Officers  and  Nursing  Staff  of  the  Local  Authority 

co-operate  in  the  care  of  patients  at  hospitals  and  by  general 

medical  practitioners  in  the  following  ways  : — 

(i)  Expectant  or  nursing  mothers  and  children  under  5  found 
at  Ante-Natal  Clinics  or  Infant  Welfare  Centres  by  the 
A.ssistant  County  Medical  Officers  who  require  treatment 
other  than  dental  (or  in  the  case  of  infants  ophthalmic 
treatment  also)  are  referred  to  the  family  doctor. 

(ii)  Health  Visitors  complete  the  forms  of  application  for 
admission  to  Maternity  Homes  of  expectant  mothers  which 
are  then  forwarded  to  the  Regional  Hospital  Board. 

(iii)  All  cases  of  mental  defectives  requiring  certification  and 
admission  to  Institutions  are  referred  with  an  indication  of 
degree  of  priority  to  the  Regional  Hospital  Board. 

(iv)  Notices  forwarded,  by  telephone  in  urgent  cases,  of  dis¬ 
charges  of  mothers  and  babies  and  children  under  5  years. 
In  the  case  of  the  former,  if  discharged  before  the  14th  day 
the  services  of  the  local  midwife  can  be  invoked  ;  otherwise 
the  Health  Visitor  is  informed  to  enable  her  to  commence 
home  visitation. 

(v)  The  Duly  Authorised  Officers  maintain  close  contact  with 
Mental  Hospitals  with  regard  to  the  certification  and 
admission  of  patients  and  visit  and  assist  persons  in  their 
own  homes  on  discharge  from  hospital  where  this  course  is 
indicated  by  the  hospital  as  desirable.  (Notifications  of 
discharges  of  such  patients  are  forwarded  to  the  Local 
Authority  by  the  hospitals), 

(vi)  The  County  Council  Health  Visitors  devote  a  portion  of 
their  time  to  the  visitation  of  tuberculosis  patients  in  their 
own  homes  and,  in  addition,  there  is  liaison  with  local 
Medical  Officers  of  Health  with  regard  to  the  housing  of 
such  patients,  with  Domestic  Helps,  Home  Nurses,  etc. 
(See  diagram  of  such  liaison  in  1951  Annual  Report). 

(vii)  Arrangements  under  Section  28  of  the  Act  in  connection 
with  the  provision  of  convalescent  home  treatment  and  the 
payment  of  travelling  expenses  in  approved  necessitous 
cases  to  enable  relatives  to  visit  patients  in  hospital  are  made 
in  many  instances  at  the  request  of  the  medical  staff  and 
Almoners  of  hospitals  and  also  general  practitioners. 


78 


(viii)  There  is  an  arrangement  in  operation  whereby  the  Dental 
Laboratory  riiaintained  by  the  Local  Authority  undertakes, 
orthodontic  work  for  a  local  Hospital  Management  Com¬ 
mittee. 

(  ix)  An  arrangement  has  recently  been  made  with  the  Regional 
Hospital  Board  whereby  some  Assistant  County  Medical 
Officers  attend  children’s  wards  in  certain  hospitals  to  gain 
pa!diatric  experience. 

(x)  A  scheme  is  in  operation  at  present  in  the  north  of  the 
County  whereby  the  general  practitioner  refers  any  chronic 
sick  case  whom  he  wishes  to  be  removed  to  hospital  to  the 
Area  Medical  Officer,  who  then  endeavours  to  overcome 
the  home  difficulties,  if  possible,  by  arranging  for  the 
requisite  facilities  to  enable  patients  to  remain  at  home 
through  the  provision  of  home  nursing  or  Home  Helps,  or, 
failing  this,  to  refer  the  case  to  the  Hospital  Management 
Committee  confirming  that  all  such  efforts  have  proved 
unsuccessful.  The  Area  Medical  Officer  also  indicates  the 
degree  of  urgency,  the  final  degree  of  priority  being  assessed 
by  a  member  of  the  consultant  medical  staff  of  the  hospital 
concerned. 

(xi)  Ambulance  Service 

Close  liaison  is  maintained  with  hospitals  and  medical 
practitioners  ;  more  detailed  information  will  be  found  in 
the  report  of  this  service  under  the  section  relating  to 
particular  services. 

Assessment  of  Effectiveness  of  these  Arrangements 
AND  Suggestions  for  Improving  them 

Within  the  framework  of  the  Health  Services  and  the  County  Scheme 
these  arrangements  are  effective  and  have  been  improved  from  time  to 
time. 

Steps  taken  to  Inform  (a)  General  Practitioners,  (b)  The  Public 

With  regard  to  the  steps  taken  to  inform  general  practitioners  of  the 
services  available,  as  and  when  necessary  they  are  informed  by  letter  of 
any  new  service,  arrangements,  etc.,  through  the  medium  of  the  Area 
Health  Offices. 

Members  of  the  public  are  kept  in  touch  with  the  various  services, 
particularly  through  the  medium  of  the  nursing  staff,  Ante-Natal  Clinics 
and  Infant  Welfare  Centres,  notices  in  Post  Offices,  etc. 

A  Guide  to  County  Services  was  published  in  1951  for  the  informa¬ 
tion  of  the  public  and  particulars  of  the  Health  Services  were  included. 

3.  Joint  Use  of  Staff 

General  practitioners  undertake  on  behalf  of  the  County  Council  : — 

(i)  All  vaccination  against  smallpox. 

(ii)  Some  portion  of  the  Diphtheria  Immunisation  Service. 

(iii)  In  several  instances  are  employed  on  a  part-time  sessional 
basis  as  Assistant  County  Medical  Officers. 
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(iv)  In  some  rural  areas  arrangements  pi'lor  to  the  inception  of 
the  Act  whereby  general  practitioners  conducted  the 
weekly  or  fortnightly  sessions  of  the  local  Infant  Welfare 
Centre  still  obtain. 

Medical  or  Other  Officers  of  the  County  Council 
Working  Part-time  in  Hospital  or  Specialist  Services 

One  of  the  Assistant  County  Medical  Officers  is,  with  the  permission 
of  the  County  Health  Committee,  the  part-time  Medical  Officer  of  an 
Isolation  Hospital  in  the  south  of  the  County. 

With  regard  to  the  arrangements  for  Consultants  or  other  medical 
staff  employed  by  Regional  Hospital  Boards  or  Boards  of  Governors  who 
work  in  the  Authority’s  service,  the  main  arrangements  arc  as  follows  : — 

(a)  The  Local  Authority  is  concerned  with  the  services  of  Tuber¬ 
culosis  Officers  in  respect  of  the  preventative  side  of  the  service 
and  is  responsible  for  a  proportion  of  the  salaries  of  such  officers. 

(b)  In  certain  instances  an  arrangement  made  prior  to  the  inception 
of  the  National  Health  Service  Act  whereby  Consultant 
Obstetricians  attended  some  of  the  Ante-Natal  Clinics  of  the 
Authority  has  been  maintained. 

(c)  The  County’s  Social  Workers  devote  the  larger  portion  of  their 
time  under  Section  28  of  the  Act  to  the  interests  of  the  Tuber¬ 
culosis  Service,  attending  the  Dispensaries,  maintaining  close 
liaison  with  the  Tuberculosis  Officers,  arranging  for  the  provi¬ 
sion  of  domiciliary  shelters,  visitation  of  patients  in  their 
homes,  etc. 

(d)  During  1951  a  limited  scheme  of  B.C.G.  Vaccination  was  com¬ 
menced  and  the  scheme  has  for  the  time  being  been  limited 
to  contacts  and  the  immunisation  to  the  Tuberculosis  Officers, 
who  are,  as  mentioned  above,  part-time  officers  of  the  County 
Council. 

(e)  During  1951  a  limited  scheme  of  occupational  therapy  in  the 
homes  of  tuberculosis  patients  was  commenced  which  entails 
liaison  by  the  Occupational  Therapist  concerned  with  Tuber¬ 
culosis  Officers,  Social  Workers,  etc. 

(/)  Prior  to  the  retirement  of  the  County  Ophthalmologist  there  was 
an  arrangement  whereby  an  Eye  Specialist  employed  by  the 
Regional  Hospital  Board  undertook  this  work  in  one  particular 
district,  the  Local  Authority  providing  the  premises,  services  of 
a  nurse,  etc.,  and  a  further  Eye  Specialist  was  also  employed  on 
a  part-time  sessional  basis  in  the  south  of  the  County.  Since  the 
retirement  mentioned  four  more  Ophthalmologists  have  been 
engaged  on  a  similar  basis  to  the  latter,  so  that  six  part-tinie 
Specialists  now  cover  the  whole  of  the  Administrative  County. 

4.  Voluntary  Organisations 

The  County  Council  has  arrangements  with  voluntary  bodies  for  the 
following  services — more  detailed  information  in  most  instances  will  be 
given  under  the  headings  relating  to  the  particular  services  provided  : — 
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(i)  Neglected  or  Cruelly  Treated  Children 

As  a  result  of  the  implementation  of  the  joint  circular  dated 
the  31st  July,  1950,  of  the  Home  Office,  Ministry  of  Health 
and  Ministry  of  Education,  the  co-operation  of  the 
N.S.P.C.C.  and  the  Diocesan  Association  for  Moral  Welfare 
has  been  enlisted  and  representatives  of  these  bodies  are 
serving  on  the  Local  Co-ordinating  Committees. 

(ii)  Diocesan  Association  for  Moral  Welfare 

The  Lichfield  Diocesan  Association  for  Moral  Welfare 
undertakes,  with  its  associated  bodies,  the  care  of  un¬ 
married  mothers  with  their  babies,  providing  accommoda¬ 
tion  for  confinement,  mothercraft  training,  etc.,  on  behalf 
of  the  County  Council. 

(hi)  British  Red  Cross  Society  and  St.  John  Ambulance 
Brigade 

The  above  Societies  have  set  up  and  operate,  on  behalf  of 
the  County  Council,  Nursing  Equipment  Depots  through¬ 
out  the  County  under  the  provisions  of  Section  28  of  the 
Act. 

(iv)  Central  Council  for  Health  Education 

This  Association  provides  lectures  to  Parent-Teacher 
Associations,  Youth  Clubs,  etc.,  and  provides  on  loan 
educational  exhibition  stands  and  a  succession  of  inter¬ 
changeable  topic  material  for  use  at  Infant  Welfare  Centres. 

(v)  Eamily  Planning  Association 

This  Association  has  Clinics  in  the  Administrative  County, 
facilities  having  been  provided  by  the  County  Council 
for  them  to  be  maintained  in  County  Council  Clinic  premises. 
Grants  have  been  made  by  the  Council  in  respect  of  each 
Clinic. 

PARTICULAR  SERVICES 

5.  Care  of  Expectant  and  Nursing  Mothers  and  Children  under  school 
age 

Expectant  and  Nursing  Mothers 
Ante-Natal  Care 

Arrangements  for  the  examination  of  expectant  mothers  have  been 
made  as  follows  : — 

A.  Provision  of  Ante-Natal  Clinics 

On  the  5th  July,  1948,  there  were  37  centres  at  which  special  ante¬ 
natal  sessions  were  held  and  also  13  infant  welfare  centres  at  which  there 
were  facilities  for  the  examination  of  ante-natal  patients. 

The  number  of  ante-natal  sessions  held  each  week  was  30  and  the 
number  held  fortnightly  was  24. 

In  addition,  once  a  month  a  consultant  clinic  was  held  by  a  specialist 
obstetrician  to  which  appropriate  patients  were  referred. 
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Since  then  the  following  changes  have  been  made  : — 

(i)  Closure  of  Clinics 

Fonr  special  Ante-Natal  Clinics,  all  with  fortnightly 
sessions,  have  been  closed  on  account  of  a  great  fall  in  the 
number  of  attendances.  The  consultant  session  was  also 
discontinued  for  the  same  reason. 

(ii)  Curtailment  in  Frequency  of  Sessions 

At  five  clinics  fortnightly  instead  of  weekly  sessions  have 
been  held  on  account  of  a  substantial  fall  in  the  number  of 
mothers  attending.  At  one  clinic  fortnightly  instead  of 
weekly,sessions  have  been  started  on  account  of  the  opening 
of  a  new  Ante-Natal  Clinic  in  the  district  which  it  previously 
served,  with  sessions  in  the  alternate  weeks. 

At  one  clinic  owing  to  fall  in  attendance  half-day  fortnightly 
instead  of  whole  day  fortnightly  sessions  have  been  insti¬ 
tuted. 

(hi)  New  Clinics 

One  new  Ante-Natal  Clinic  has  been  opened. 

(iv)  Additional  Ante-Natal  Sessions 

At  one  clinic  formerly  with  one  half-day  ante -natal  session 
per  week  a  second  weekly  session  has  been  started  on 
account  of  the  large  number  of  mothers  attending.  For 
the  same  reason  at  another  centre  sessions  which  were  held 
fortnightly  are  now  held  weekly.  Facilities  for  the  examina¬ 
tion  of  ante-natal  patients  have  been  withdrawn  from  four 
Infant  Welfare  Centres  as  there  had  been  no  attendances 
since  1945,  but  in  another  area  where  the  special  Ante- 
Natal  Clinic  session  was  cancelled  arrangements  have  been 
made  for  the  expectant  mothers  to  be  examined  before  the 
commencement  of  the  Infant  Welfare  Centre. 

Asa  result  of  these  changes  at  the  end  of  1952  there  were  34  special 
Ante-Natal  Clinics  and  11  Infant  Welfare  Centres  at  which  there  were 
facilities  for  the  examination  of  expectant  mothers. 

The  number  of  ante-natal  sessions  now  held  weekly  is  25  and  the 
number  held  fortnightly  25. 


Table  Showing  Extent  to  Which  the  Services  are  used 


1949 

1950 

1951 

1952 

Total  number  of  expectant  mothers 

6,511 

5,959 

6,096 

5,588 

Total  number  of  attendances 

Total  number  of  live  and  stillbirths 

25,429 

24,360 

22,029 

20,034 

notified  .  . 

14,959 

14,105 

13,877 

13,501 

The  arrangement  with  Warwickshire  for  mothers  from  that  County 
to  attend  at  an  Ante-Natal  Clinic  in  Staffordshire  still  continues. 


Also,  by  arrangement  with  the  hospitals  concerned,  women  booked 
for  confinement  at  maternit}/  units  which  are  at  some  distance  from  their 
homes  attend  the  Local  Authority  Ante-Natal  Clinic  instead  of  the 
hospital  Ante-Natal  Clinic  if  it  is  more  convenient  for  them.  Immediately 
after  they  have  paid  the  last  visit  to  the  Ante-Natal  Clinic,  and  before 
the  women  are  admitted,  the  ante-natal  record  cards  are  sent  to  the 
appropriate  hospital  by  the  Medical  Officer  of  the  Clinic. 
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Comments 

These  figures  sliow  that  while  there  is  on  the  whole  a  fall  in  the 
number  of  expectant  mothers  attending  the  clinics  it  is  smaller  by  com¬ 
parison  with  the  fall  in  the  total  number  of  attendances.  This  may  be 
explained  by  the  fact  that  a  considerable  number  of  women  attend  the 
clinics  once  only  to  obtain  a  form  of  application  for  admission  to  hospital 
for  confinement,  and  if  the  application  is  successful  they  do  not  return 
to  the  Local  Health  Authority  Clinic  but  attend  the  hospital  Ante-Natal 
Clinic  or  receive  ante-natal  care  from  their  general  practitioners  instead. 

The  steep  fall  in  attendances  in  some  districts,  which  is  not  confined 
to  any  particular  part  of  the  County  and  which  has  led  in  some  cases  to 
the  closure  of  centres  and  in  others  to  the  curtailment  of  the  frequency  of 
'sessions,  may  be  attributed  mainly  to  the  fact  that  the  majority  of  ante¬ 
natal  mothers  now  make  arrangements  with  their  general  practitioners 
to  provide  them  with  maternity  medical  services,  including  ante-natal 
care,  and  they  do  not  think  it  is  necessary  to  attend  the  Local  Health 
Authority  Clinic  as  well.  This  effect  is  most  marked  in  districts  where  the 
general  practitioners  hold  special  sessions  for  the  examination  of  expectant 
mothers  instead  of  seeing  them  during  the  ordinary  surgery  hours.  Also 
some  general  practitioners  actively  discourage  these  patients  from 
attending  Ante-Natal  Clinics  run  by  the  Local  Authority. 

On  the  other  hand  others  prefer  and  recommend  ante-natal  mothers 
who  have  booked  with  them  for  maternity  medical  services  to  attend  the 
Ante-Natal  Clinics  as  well.  For  this  reason  in  some  areas  there  has  been 
little  or  no  fall  in  attendances  at  clinics. 

Another  factor  which  has  influenced  adversely  the  attendances  at 
Ante-Natal  Clinics  generally  is  the  fall  in  the  nurhber  of  births  during 
the  last  few  years. 

As  the  number  of  women  now  entering  hospital  for  cdnfinement  has 
greatly  increased,  the  object  of  making  the  doctor  who  attends  a  woman 
at  confinement  responsible  also  for  the  ante-natal  care  has  still  not  been 
achieved  by  the  transference  of  the  care  of  the  expectant  mother  from  the 
Medical  Officer  of  the  Local  Health  Authority  Clinic  to  the  general 
practitioner.  Also  the  women  who  do  not  attend  a  clinic  may  be  deprived 
of  some  of  the  benefits  of  additional  facilities  such  as  ante-natal  exercise 
and  relaxation  classes,  sewing  classes,  etc. 

B.  Rural  Ante-Natal  Scheme 

This  scheme,  which  was  in  existence  on  the  5th  July,  1948,  in  the 
rural  areas  where  the  opening  of  Ante-Natal  Clinic  facilities  is  im¬ 
practicable,  provides  for  expectant  mothers  in  the  care  of  the  domiciliary 
nurse-midwives  to  be  referred  to  their  own  doctor  for  examination  twice 
during  pregnancy,  the  County  Council  being  responsible  for  the  doctors’ 
fees.  The  scheme  also  applies  to  the  Borough  of  Stafford  in  which  a 
similar  one  was  in  existence  when  the  Maternity  and  Child  Welfare 
functions  of  the  Borough  Council  were  taken  over  by  the  clinic  on  the 
5th  July,  1948. 

The  following  table  shows  the  extent  to  which  this  service  has  been 


used  : — 

1949 

1950 

1951 

1952 

No.  of  expectant  motliers  examined 

320 

75 

38 

24 

No.  of  ante-natal  examinations  made 

404 

97 

46 

27 
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The  great  reduction  in  the  extent  to  which  this  service  is  now  used 
is  due  to  the  fact  that  nearly  all  the  women  in  the  rural  areas  book  a 
doctor  to  give  them  maternity  medical  services,  leaving  comparatively 
few  midwifery  cases  for  the  domiciliary  midwife  to  refer  for  examination 
under  the  scheme. 

In  effect  the  financial  responsibility  for  these  cases  has  been  trans¬ 
ferred  from  the  County  Council  to  the  local  Executive  Council. 

Post-Natal  Care 

On  the  5th  July,  1948,  there  was  one  special  post-natal  clinic  in  the 
County  with  fortnightly  sessions.  At  three  Welfare  Centres  post-natal 
patients  were  seen  and  examined  at  specified  sessions,  while  in  other* 
districts  post-natal  patients  were  examined  at  Ante-Natal  Clinics,  the 
numbers  being  insufficient  to  warrant  the  institution  of  Special  post-natal 
clinic  sessions. 

It  has  since  been  found  more  satisfactory  for  post-natal  mothers  to 
be  seen  at  Ante-Natal  Clinics  rather  than  at  Infant  Welfare  Centres,  so 
that  this  arrangement  has  now  been  made  at  the  three  centres  where 
they  formerly  attended  at  the  Infant  Welfare  Centre  sessions. 

Comments 

Although  all  mothers  are  encouraged  by  medical  and  nursing  staffs 
of  Ante-Natal  Clinics  and  by  domiciliary  midwives  to  attend  for  post¬ 
natal  examination  the  response  has  been  poor  and  few  of  them  do  so  unless 
they  have  symptoms,  and  the  attendances  of  post-natal  cases  at  Ante- 
Natal  Clinics  is  yet  still  insufficient  to  justify  the  opening  of  more  special 
post-natal  clinics,  as  was  proposed  for  the  development  of  the  service. 
This  step,  however,  will  be  taken  as  soon  as  it  can  be  justified.  It  is 
understood  that  the  majority  of  women  who  book  doctors  for  the  con¬ 
finement  return  to  them  for  post-natal  examination. 


The  following  table  shows  the  extent  of  post-natal  attendances 
since  the  1st  January,  1949  : — 


1949 

1950 

1951 

1952 

No.  of  post-natal  mothers  attending 

193 

227 

227 

305 

Total  number  of  post-natal  examina¬ 
tions 

283 

320 

307 

335 

In  rural  areas  the  Rural  Ante-Natal  Scheme  has  been  extended  to 
cover  one  examination  also  in  the  post-natal  period  and  the  extent  to 
‘Which  this  service  is  used  is  given  below  : — 

1949  1950  1951  1952 

No.  of  women  examined  post -natally  21  4  —  — 

No.  of  post-natal  examinations  . .  21  4  —  — 


Specialist  Clinics 

Although  there  are  no  specialist  clinics  in  the  County,  seven  weekly 
ante-natal  clinic  sessions  are  conducted  by  specialist  obstetricians. 
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Blood  Testing  Arrangements 

Facilities  for  the  collection  of  blood  for  tests  are  available  at  Ante- 
Natal  Clinics,  specimens  for  Rhesus  tests  txung  sent  to  the  Regional 
Transfusion  Centre  and  for  Wasserman  and  Kahn  tests  to  the  local 
laboratory  of  the  Medical  Research  Council. 

Routine  tests  are  taken  at  a  number  of  the  clinics  and  from  selected 
cases  at  others. 

Care  of  the  Unmarried  Mother 

This  service  is  administered  on  behalf  of  the  County  Council  by  the 
Lichfield  Diocesan  Association  for  Moral  Welfare  Work,  which  receives 
an  annual  grant  in  respect  thereof.  In  addition  a  weekly  contribution  is 
made  by  the  County  Council  for  each  week  or  part  week  during  which  an 
unmarried  mother  admitted  from  the  County  area  is  maintained  in  one 
of  the  Diocesan  Homes  recognised  by  the  County  Council. 

The  number  of  cases  dealt  with  by  the  Association  is  as  follows  : — 

1949  1950  1951  1952 

Total  number  of  cases  handled  .  .  208  178  174  Figures 

not  yet 

No.  of  girls  sent  to  Diocesan  Homes  36  18  59  available* 

*Now  ascertained  as  188  and  90 

Comments 

The  work  has  been  carried  out  satisfactorily  and  arrangements  have 
been  made  for  the  Association  to  continue  with  this  work  on  behalf  of 
the  County  Council  until  the  31st  March,  1956,  when  the  matter  will  be 
reviewed. 

In  addition,  a  Mothercraft  Training  Hostel  of  18  places  for  the  recep¬ 
tion  of  unmarried  mothers  and  their  babies  for  a  period  of  rehabilitation 
after  confinement  and  of  expectant  unmarried  mothers  will  be  open  early 
in  1953  and  will,  it  is  anticipated,  accommodate  girls  from  Staffordshire 
of  the  type  who  at  present  are  sent  to  Diocesan  Homes.  It  is  proposed 
to  accommodate  also  similar  cases  from  neighbouring  Local  Health 
Authorities. 

Mothercraft  Training 

The  County  Council  have  approved  the  employment  of  three  lecturers 
in  mothercraft  to  give  talks  and  demonstrations  on  mothercraft  subjects 
to  expectant  and  nursing  mothers  at  Ante-Natal  Clinics  and  Infant 
Welfare  Centres. 

At  the  present  time  owing  to  staffing  difficulties  only  one  lecturer  is 
available.  She  has  recently  been  provided  with  a  portable  transmitter 
and  screen  to  enable  her  to  illustrate  her  talks  with  appropriate  film 
strips.  She  also  attends  special  sewing  classes  which  have  been  opened  at 
two  centres  to  advise  expectant  and  nursing  mothers  as  to  the  tyf)e, 
materials,  etc.,  of  garments  which  are  suitable  for  them  and  their  children 

« 

Maternity  Outfits 

Since  June,  1949,  sterilised  maternity  outfits  have  been  available 
for  women  who  are  to  be  confined  in  their  own  homes.  These  outfits  are 
issued  from  Ante-Natal  Clinics  and  Infant  Welfare  Centres  and  in  rural 
districts  a  few  are  kept  by  the  domiciliary  midwife  in  her  hou.se. 
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The  extent  to  which  the  service  has  been  used  is  shown  below  : — 


1949 

1950 

1951 

1952 

No.  of  outfits  issued 

1,749 

5,138 

7,125 

6,709 

Total  domiciliary  births 

9,602 

8,334 

7,961 

7,141 

Percentage  take  up  . . 

18.2 

61.7 

89.5 

94.0 

Other 

Relaxation  and  Ante-Natal  Exercise  Classes 

At  a  number  of  clinics  ante-natal  and  relaxation  exercises  are 
demonstrated  to  small  classes  of  expectant  mothers  by  suitably  qualified 
midwives,  who  also  give  instruction  to  individual  mothers  in  their  own 
homes. 

Sewing  and  Knitting  Classes 

At  two  centres  these  classes  have  been  started  for  the  benefit  of 
expectant  and  nursing  mothers  and  it  is  proposed  to  extend  the  service 
to  other  centres. 

At  five  centres  a  sewing  instructress  attends  at  infant  welfare 
sessions  to  give  instruction  to  the  mothers  in  attendance. 

Mothers’  Advisory  Clinics 

At  three  centres  in  the  County  arrangements  have  been  made  for 
the  Family  Planning  Association  to  hold  Mothers’  Advisory  Clinics, 
which  in  each  case  are  open  for  two  sessions  each  month.  The  County 
Council  allows  the  Association  free  use  of  the  premises  and  equipment  and, 
in  addition,  makes  to  it  an  annual  grant  of  £50  in  respect  of  each  clinic. 

Child  Welfare 
Infant  Welfare  Centres 

On  the  5th  July,  1948,  there  were  94  Infant  Welfare  Centres  in  the 
County  including  one  centre  run  by  a  voluntary  committee  which  was 
not  attended  by  a  doctor.  The  sessions  w^ere  held  as  follows  : — 

1  centre — open  for  three  half-day  sessions  per  week 
1 1  centres — open  for  two  half-day  sessions  per  week 
56  centres — open  for  one  half-day  session  per  week 
25  centres — open  for  one  half-day  session  a  fortnight 
1  centre — open  on  the  3rd  Thursday  of  each  month 

Since  then  the  following  changes  have  been  made  : — 

(a)  Additional  Centres  opened 

Ten  additional  centres  have  been  opened,  two  with  weekly 
sessions  and  eight  with  fortnightly  sessions. 

One  of  the  weekly  centres  was  opened  in  an  area  previously 
served  by  the  centre  with  three  weekly  sessions,  which  were 
then  reduced  to  two  per  week. 

Three  of  the  fortnightly  centres  were  opened  in  areas 
previously  served  by  centres  with  weekly  sessions,  which  were 
made  fortnightly  when  the  new  centres  were  opened. 

The  remaining  six  centres  were  in  areas  previously  without 
Infant  Welfare  Centres,  two  being  nurses’  clinics,  at  which  no 
doctor  attends. 
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{h)  Closure  of  Centres 

Sessions  at  the  centre  held  by  the  Voluntary  Committee 
have  ceased.  One  of  the  new  centres  listed  under  [a)  with 
fortnightly  sessions  has  been  closed  on  account  of  poor  at¬ 
tendances.  At  the  end  of  1952  there  were  therefore  102  Infant 
Welfare  Centres  in  Staffordshire. 

(c)  Alterations  in  frequency  of  Sessions 

At  three  centres  as  stated  under  (a)  sessions  formerly  held 
weekly  are  now  held  fortnightly  on  account  of  the  opening  of 
new  centres  in  the  respective  districts. 

One  centre  formerly  held  three  times  a  week  is  now  held 
twice  a  week  on  account  of  the  opening  of  a  new  centre  to  serve 
part  of  the  district. 

One  centre  former!}/  held  weekly  has  been  made  fortnightly 
on  account  of  fall  in  attendances. 

At  two  centres  where  sessions  were  held  twice  a  week  one 
session  only  is  held  and  at  one  centre  weekly  sessions  have  been 
made  fortnightly.  Both  these  changes  were  made  on  account 
of  shortage  of  nursing  staff  and  it  is  proposed  that  the  former 
position  shall  be  restored  when  the  necessary  staff  become 
available  in  the  respective  areas. 

Approval  in  principle  has  been  given  to  the  opening  of  four  additional 
^^'elfare  Centres  and  to  the  building  of  three  new  Clinics  to  replace 
centres  at  present  held  in  unsatisfactory  premises,  but  difficulty  in 
finding  and  obtaining  possession  of  suitable  sites  has  caused  delay  in 
obtaining  the  necessary  approval  to  the  erection  of  these  new  clinics 

Also  a  list  has  been  drawn  up  in  order  of  need  of  districts  in  which ' 
there  is  no  existing  clinic  or  the  present  premises  are  unsuitable  and  in 
which  it  is  considered  that  priority  should  be  given  to  the  building  of 
new  clinics,  and  the  matter  of  selection  of  building  sites  is  being  pursued. 
A  copy  of  this  list  has  been  supplied  to  the  Ministry  of  Health.  The 
arrangement  whereby  mothers  and  children  from  the  neighbouring 
districts  of  Warwickshire  attend  Infant  Welfare  Centres  in  Staffordshire 
continues. 

The  extent  to  which  the  Infant  Welfare  Centres  have  been  used  is 


shown  in  the  following  table  : — 

1949 

1950 

1951 

1952 

No.  of  I.W.C.  sessions 

4,868 

4,857 

5,088 

4,981 

No.  of  attendances  by  children  under 

1  year 

127,889 

114,427 

112,457 

118,615 

No.  of  children  under  1  year  who 
attended  for  the  first  time  during 
year 

8,868 

8,404 

8,286 

7,968 

No,  of  attendances  by  children 

1 — 5  years 

58,065 

58,585 

68,502 

68,145 

No.  of  children  1 — 5  years  attending 
for  first  time  during  year.  . 

1,876 

2,240 

1 ,888 

1,891 

Total  live  births 

14,818 

18,770 

18,624 

18,170 
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Comments 

These  figures  show  that  although  the  number  of  children  attending 
for  the  first  time  under  the  age  of  1  year  has  fallen  each  year  since  1949 
this  is  probably  mainly  attributable  to  the  fall  in  the  number  of  births, 
since  the  percentage  of  children  born  alive  who  attended  the  centres 
during  their  first  year  remains  almost  unchanged,  being  59.8%  in  1949, 
61%  in  1950  and  60%  in  both  1951  and  1952. 

While  in  1949  the  average  number  of  visits  paid  by  each  child  under 
1  year  was  14.6  this  figure  fell  in  1950  and  1951  to  13.6,  but  rose  in  1952 
to  14.2. 

The  total  attendances  made  by  children  in  the  1 — 5  age  group  rose 
in  1951  and  1952  to  more  than  5,000  above  those  in  1949,  corresponding 
with  the  increased  toddler  population  in  these  years,  resulting  from  the 
peak  birth  period  of  1947. 

Consultant  Infant  Welfare  Centres 

There  are  no  Consultant  Infant  Welfare  Centres  in  the  County,  but 
arrangements  have  been  made  with  local  hospitals  for  Medical  Officers 
of  Infant  Welfare  Centres  to  attend  at  regular  intervals  sessions  at  the 
hospitals  conducted  by  a  consultant  paediatrician. 

Artificial  Sunlight 

Artificial  Sunlight  for  treatment  of  children  under  5  years  as  well 
as  school  children  is  available  at  six  centres  in  the  County. 

The  extent  to  which  this  treatment  has  been  given  is  shown  below  : — 

1949  1950  1951  1952 

No.  of  children  under  5  receiving 
artificial  sunlight  treatment  .  .  178  71  103  164 

Two  attitional  centres  at  which  this  treatment  will  be  available  are 
shortly  to  be  opened. 

Ophthalmic  Treatment 


Children  under  5  years  requiring  ophthalmic  treatment  are  referred 
from  Infant  Welfare  Centres  to  the  Ophthalmic  Clinics  maintained  by 
the  County  Education  Committee. 


1949 

1950 

1951 

1952 

No.  of  children  under  5  years  referred 

for  treatment 

125 

135 

113 

76 

No.  of  bases  where  glasses  prescribed 

78 

74 

47 

Orthopaedic  Treatment 

Children  under  5  years  requiring  orthopaedic  treatment  are 

referred 

from  Infant  Welfare  Centres  via  the 

Area  Medical 

Officer  to 

the  ap- 

propriate  hospital  for  treatment. 

1949 

1950 

1951 

1952 

No.  of  children  under  5  years  referred 

for  treatment 

139 

184 

148 

146 
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Care  of  Premature  Infants 

On  the  5th  July,  1948,  there  were  already  facilities  for  the  nursing 

of  premature  infants  in  their  own  homes  which  had  been  provided  in 

accordance  with  Circular  20/44. 

/ 

The  equipment  comprises  special  cots,  hot  water  bottles  and  covers, 
blankets  and  gauze  tissue  which  are  issued  on  loan  for  this  purpose  for 
the  use  of  domiciliary  midwives  and  is  kept  at  suitably  sited  Infant 
Welfare  Centres. 

Since  the  autumn  of  1950  draught  proof  baskets  with  mattresses, 
hot  water  bottles  and  covers  and  blankets  have  been  provided  for  pre¬ 
mature  babies  when  being  transferred  to  hospital  by  ambulance.  This 
equipmient  is  kept  at  suitably  sited  ambulance  stations,  there  being  one 
basket  in  each  of  the  nine  County  Health  Areas. 

In  order  to  avoid  any  delay  in  the  removal  to  hospital  of  premature 
babies  requiring  hospital  treatment,  arrangements  have  been  made  with 
the  hospitals  for  them  to  be  accepted  for  admission  at  the  request  of  the 
domiciliary  midwives,  if  a  doctor  is  not  immediately  available. 

Supply  of  Dried  Milks,  etc. 

Distribution  of  Government  Welfare  Foods 

Since  the  Government’s  Welfare  Food  Scheme  was  first  started  the 
County  Council  has  co-operated  by  permitting  an  officer  or  representative 
of  the  Ministry  of  Food  to  attend  at  Infant  Welfare  Centres  and  Ante- 
Natal  sessions  for  the  purpose  of  distribution  of  Welfare  Foods. 

Stocks  of  these  are  kept  at  Welfare  Centres,  storage  facilities  being 
supplied  by  the  County  Council  where  storage  accommodation  is  in  excess 
of  that  needed  for  the  normal  clinic  requirements.  In  other  cases  special 
cupboards  are  provided  by  the  Ministry  of  Food  for  this  purpose.  The 
staff  of  the  Centres  continually  endeavour  to  impress  on  the  mothers  the 
importance  of  taking  up  their  allocation  of  welfare  foods  and  vitamins. 

County  Council’s  Food  Scheme 

An  approved  list  of  dried  milks,  vitamin  products  and  preparations 
of  Iron  and  Calcium  which  may  be  stocked  at  Infant  Welfare  Centres  has 
been  drawn  up.  These  products  are  on  sale  to  mothers  at  cost  price  and 
are  issued  in  accordance  with  the  instructions  of  the  Medical  Officer  of 
the  Centres. 

If  a  mother  says  she  cannot  afford  to  buy  the  product  particulars 
of  the  family  financial  circumstances  are  obtained  and  the  appropriate 
scale  of  assessment  is  applied.  In  the  event  of  the  net  income  being 
sufficiently  low,  the  product  is  issued  to  the  mother  free  of  charge. 

Dental  Care 

Results  Produced  by  the  impact  of  the  National  Health  Service 
Act  on  the  County  Council’s  Scheme  for  Dfntal  Treatment  of 
Mothers  and  Young  Children. 

Mothers, 

The  effect  produced  upon  the  County  Council’s  scheme  for  the 
dental  treatment  of  mothers  by  the  implementation  of  the  National 
Health  Service  Act  is  well  illustrated  in  the  following  table  which  covers 
the  p<'riod  1947-1952  : — 
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Year 

Number  of  Mothers 
examined 

Number  found  to 
need  treatment 

!  Number  of  Mothers 

accepting  treat¬ 
ment 

Number  of  Mothers 

made  dentally  fit 

Extractions 

Anaesthetics 

Number  of  fillings 

Scalings  and/or 

Gum  treatment 

Dressings 

X-Rays 

Dentures 

Provided 

Local 

General 

Complete 

Partial 

1947 

694 

673 

673 

— 

3,394 

1,631 

20 

283 

174 

564 

— 

427 

1948 

904 

899 

854 

— 

3,768 

1,871 

144 

402 

231 

397 

— 

361 

1949 

960 

872 

771 

494 

3,005 

1,025 

212 

333 

218 

3 

I 

341 

201 

1950 

682 

634 

560 

363 

1,647 

752 

148 

270 

87 

53 

24 

163 

127 

1951 

526 

514 

509 

226 

1,490 

419 

171 

226 

57 

242 

18 

75 

82 

1952 

478 

470 

464 

232 

1,769 

433 

205 

179 

45 

229 

23 

no 

99 

Intake  into  the  Scheme 

Mothers  have  entered  into  the  orbit  of  the  scheme  by  one  of  the 
following  manners  : — 

(1)  Recommended  by  the  Medical  Officer  at  an  Ante-Natal  or 
Welfare  Clinic. 

(2)  On  the  recommendation  of  a  private  medical  practitioner. 

(3)  By  direct  approach  to  the  Dental  Officer  by  the  mother. 

(1)  Recommendation  hy  the  Medical  Officer  at  a  Clinic 

The  greatest  proportion  of  Mothers  have  entered  the 
scheme  in  this  manner,  but  the  numbers  have  been  falling 
steadily  since  1949  until  today  :  they  total  about  half  the 
number  referred  in  that  year.  To  avoid  a  waste  of  dental 
surgeon’s  time  only  those  mothers  who  have  specifically  in¬ 
dicated  their  intention  to  accept  treatment  are  referred.  Even 
with  this  screening  only  80%  of  appointments  made  are  kept. 

(2)  Recommended  by  private  Medical  Practitioners 

The  numbers  referred  by  this  means  are  small  and  usually 
come  from  remote  rural  areas.  As  an  experiment  each  private 
medical  practitioner  in  one  mixed  urban  and  rural  area  was 
circularised,  being  given  full  information  as  to  the  locality  of  the 
nearest  Clinic,  together  with  times  of  attendance  of  the  Dental 
Officer,  and  they  were  further  furnished  with  recommendation 
forms.  This  was  done  with  the  object  that  if  they  had  mothers 
under  their  care  who  were  experiencing  difficulty  in  obtaining 
dental  treatment  they  could  inform  their  patients  of  the 
facilities  provided  by  the  County  Council.  The  response  was 
meagre  in  the  extreme. 

(3)  Direct  approach  hy  the  Patient 

These  patients  total  about  ten  a  year  and,  provided  they 
produced  or  obtained  a  medical  certificate  indicating  that  their 
condition  was  indeed  such  as  they  claimed,  they  were  accepted 
into  the  scheme. 
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Treatment 

The  treatment  offered  has  been  comprehensive  including  the  pro¬ 
vision  of  dentures.  In  spite  of  acute  staff  difficulties  no  mother  has  had  to 
wait  a  period  exceeding  ten  days  between  recommendation  and  first 
appointment.  In  view  of  the  drop  in  numbers,  special  treatment  sessions 
for  mothers  and  young  children  have  been  largely  curtailed.  In  most 
areas  they  are  now  seen  at  the  commencement  or  end  of  a  session  devoted 
to  the  treatment  of  school  children,  Visits  by  Dental  Surgeons  to  sub¬ 
sidiary  Clinics  have  been  generally  discontinued,  the  mothers  now  attend¬ 
ing  the  main  Clinics.  Visits  to  patients’  homes  in  remote  rural  areas  have 
with  one  exception  been  discontinued.  An  expedited  denture  repair 
service  has  been  instituted. 

Young  Children 

It  is  rather  paradoxical  to  record  that  whilst  there  has  been  marked 
decline  in  the  number  of  mothers  seeking  treatment  the  number  of  young 
children  has  increased  nearly  fourfold  during  the  same  period.  This  is 
well  illustrated  in  the  table  given  below  : — 

Table  showing  treatment  of  Young  Children  during  the  period 
1947-1952— 


Year 

Number  of  children 

1  examined 

Number  found  to 
need  treatment 

Number  actually 
receiving  same 

Number  made 
dentally  fit 

Extractions 

Anaesthetics 

1  Number  of  fillings 

Scalings  and  /or 
Gum  treatment 

Silver-Nitrate 

Treatment 

Dressings 

X-Rays 

Dentures 

Local 

General 

Partial 

Complete 

1947 

213 

213 

213 

213 

192 

190 

I 

33 

— 

77 

30 

— 

— 

1948 

406 

406 

406 

406 

546 

540 

— 

23 

— 

200 

59 

— 

— 

— 

1949 

569 

560 

569 

569 

807 

607 

159 

29 

— 

284 

47 

— 

— 

— 

1950 

725 

725 

725 

725 

1,374 

I, on 

267 

64 

— 

208 

82 

I 

— 

— 

1951 

726 

726 

726 

726 

1,273 

800 

386 

49 

— 

157 

25 

— 

— 

— 

1952 

813 

813 

813 

813 

1,513 

413 

350 

46 

— 

103 

19 

— 

— 

— 

The  only  logical  explanation  of  this  phenomena  appears  to  be  that 
whereas  the  monetary  award  to  the  private  dental  practitioner  for  the 
treatment  of  this  particularly  difficult  type  of  patient  is  comparatively 
low  the  treatment  of  its  mother  is  much  more  lucrative.  Consequently 
the  child  has  been  referred  to  a  Clinic. 

Considerations  Affecting  Development  of  the  Scheme 

Any  schedule  of  development  of  the  scheme  for  the  dental  treatment 
of  mothers  and  young  children  must  of  necessity  be  governed  by  the 
existing  and  prospective  staff  situation.  It  would  be  most  undesirable  to 
create  a  demand  that  cannot  be  satisfied.  It  appears  reasonable,  therefore, 
only  to  institute  at  the  moment  such  steps  towards  development  that  the 
prevailing  staff  situation  will  allow.  As  recruitment  occurs  development 
along  planned  lines  compatible  with  the  staff  inclease  can  be  instituted. 
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Suggestions  for  Development 

When  the  staff  situation  allows  it  is  proposed  to  institute  the  follow¬ 
ing 

(a)  At  Clinics  where  accommodation  allows  and  the  numbers 
justify  to  hold  treatment  sessions  for  mothers  and  young  children 
at  the  same  time  as  Ante -Natal  and  Welfare  Clinics  are  held. 
This  would  allow  the  patient  to  pass  direct  from  the  medical 
inspection  to  the  Dental  Officer  for  inspection  and,  if  necessary, 
treatment. 

(b)  Where  attendance  of  mothers  is  large  the  Dental  Officer  to 
give  propaganda  talks. 

(c)  Institution  of  a  twenty-four  hour  denture  repair  service. 

(d)  Folio w^-up  by  Health  Visitors  if  patient  breaks  appointment  or 
fails  to  present  herself  for  examination. 

(e)  Re-opening  of  subsidiary  Clinics  which  will  reduce  distance 
mothers  have  to  travel. 

(/)  Visiting  mothers  at  their  homes  in  remote  rural  areas  where 
public  transport  is  poor  or  non-existent. 

County  Dental  Laboratory 

The  following  is  a  summary  of  the  appliances  constructed  and  other 


services  performed  during  the  year  : — 

Denture  work 

Full  upper  dentures  , .  . .  187 

Full  lower  dentures  .  .  . .  . .  138 

Partial  upper  dentures  . .  .  .  314 

Partial  low^er  dentures  ..  ..  116 

Remakes  or  relines  . .  . .  58 

Repair  to  dentures  . .  . .  . .  127 

Orthodontics 

Regulation  appliances  . .  . .  495 

Repairs  to  appliances  . .  .  .  33 

Sundries 

Obturators  . .  . .  . .  . .  8 

Crowns  ,  .  .  .  .  .  .  .  5 

Inlays  . .  . .  . .  . .  . .  7 

Splints  . .  . .  . .  . .  10 

Special  trays  .  .  . .  . .  152 


Other  Provision 
Day  Nurseries 

The  County  Council  maintain  10  Day  Nurseries,  9  being  for  the  age 
group  0 — 5  years  and  one  for  the  age  group  2 — 5  years. 

The  total  number  of  nursery  places  is  470,  173  being  for  children  in 
the  0 — 2  age  group  and  297  for  children  in  the  2 — 5  age  group. 

Also  at  a  Day  Nursery  of  45  places  maintained  by  a  large  factory 
20  places  are  allocated  to  the  children  of  women  who  are  employed  else¬ 
where,  for  whom  the  County  Council  accept  financial  responsibility. 
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Attendances  at  Day  Nurseries  during  Year 

1949  1950  1951  1952 

0—2  2—5  0—2  2—5  0—2  2—5  0—2  2—5 

No.  on  Register 

end  of  year  ..  140  340  143  239  157  327  128  360 

Average  daily 

attendance  ..  102.4  277.3  113.8  280.8  111.7  269.8  115.4  271.3 

Priority  of  admission  is  given  to  the  children  of  unmarried  mothers, 
widows  or  widowers  and  of  mothers  with  invalid  or  disabled  husbands, 
or  separated  or  divorced  from  their  husbands. 

A  recent  review  of  the  nursery  accommodation  in  the  County  has 
shown  that  the  present  provision  is  sufficient  to  accommodate  all  the 
children  of  the  priority  classes,  leaving  an  appreciable  number  of  places  to 
be  filled  by  children  in  the  non-priority  classes. 

At  the  end  of  1952  there  were  waiting  lists  at  all  the  nurseries  totall¬ 
ing  529  children  all  in  the  non-priority  classes. 

Sewing  Classes 

Special  sewing  class  sessions  are  held  at  two  Welfare  Centres  and 
another  is  shortly  to  be  started. 

In  addition,  at  five  other  centres  a  sewing  instructress  attends  the 
normal  sessions  of  the  Infant  Welfare  Centres  to  give  advice  to  mothers 
on  the  making  of  garments  for  themselves  and  their  children. 

Children  Neglected  and  Ill-Treated  in  their  own  Homes 

In  accordance  with  the  joint  circular  dated  31st  July,  1950,  of  the 
Home  Office,  Ministry  of  Health  and  Ministry  of  Education,  the  County 
Medical  Officer  of  Health  has  been  appointed  as  the  co-ordinating  officer 
for  the  purpose  of  giving  effect  to  the  recommendations  contained  therein. 
The  Medical  Officers  to  the  Area  Health  Committees  act  on  his  behalf  as 
local  co-ordinating  officers,  and  local  co-ordinating  committees  which  meet 
at  intervals  and  on  which  the  various  interested  authorities,  societies, 
etc.,  are  represented  have  been  formed.  Appropriate  cases  coming  to  the 
notice  of  the  medical  and  nursing  staff  are  referred  to  the  Co-ordinating 
Committees  for  consideration  and  action. 

6.  Domiciliary  Midwifery 

General  Arrangements 

Since  the  appointed  day  the  County  Council  have  assumed  direct 
responsibility  for  the  administration  of  this  service  over  the  whole  of 
their  area,  and  all  midwives  previously  employed  by  the  Staffordshire 
County  Nursing  Association  and  the  local  nursing  associations  were 
offered  direct  employment  with  the  County  Council  and  with  few  ex¬ 
ceptions  they  accepted. 

Whole-time  midwives  are  employed  in  all  the  populous  districts 
and  elsewhere  if  the  annual  numbe*r  of  domiciliary  midwifery  cases 
justify  it.  In  the  rural  districts,  where  this  is  not  practicable  owing  to 
the  scattered  nature  of  the  population,  district  nurse /midwives  are 
appointed  and  in  selected  areas  they  undertake  part-time  health  visiting 
duties  also. 
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Tiiere  is  no  central  relief  staff  of  midwives,  the  number  of  midwives 
employed  in  most  districts  being  sufficient  to  enable  relief  for  holidays, 
sickness  and  off  duty  periods  to  be  given  by  reciprocity.  In  a  few  districts 
local  whole-time  relief  midwives  are  employed  for  this  purpose  and  in 
others  independent  midwives  participate  in  the  service  for  relief  purposes. 

The  appointment  of  the  midwives  and  the  day  to  day  administration 
of  the  service  is  a  function  of  the  Area  Health  Committees. 


Telephones  have  been  installed  in  the  hom^es  of  all  domiciliary 
midwives. 

Transport  of  the  midwives  varies  according  to  the  nature  and  extent 
of  the  individual  districts.  The  nurses  provide  their  own  vehicles,  towards 
the  purchase  of  which  in  the  case  of  cars  a  loan  can  be  made  by  the  County 
Council.  The  allowance  received  is  in  accordance  with  the  scale  adopted 
by  the  County  Council  for  the  type  of  vehicle  used  and  the  various 
districts  are  graded  as  follows  : — 

(1)  Cycle  areas.  Nurses  in  these  areas  may,  if  they  prefer,  use  a 
motorised  cycle  or  autocycle  instead  of  a  pedal  cycle,  in  which 
case  the}^  receive  an  increased  allowance  in  respect  thereof  in 
accordance  with  the  County  Council’s  scale. 


(2)  Casual  car  areas  where  the  nurses  at  the  request  of  the  County 
Council  use  their  cars  for  relief  purposes. 

(3)  Essential  car  areas. 


Housing  of  Midv^ives 

Some  midwives  live  in  houses  owned  by  the  County  Council  for 
which  they  pay  rent  in  accordance  with  the  recommendations  of  the 
Rushcliffe  Committee. 

In  other  districts  where  housing  accommodation  is  required  for  a 
midwife  it  is  the  policy  of  the  County  Council  to  obtain  from  the  local 
District  Council  the  tenancy  of  a  house  or  flat,  which  is  sub-let  to  the 
nurse  on  terms  in  accordance  with  the  recommendations  of  the  Rush¬ 
cliffe  Committee,  unless  the  accommodation  is  shared  by  other  wage 
earning  members  of  her  family,  in  which  case  the  full  rental  is  paid  by 
the  nurse. 


Number  of  Midwives  Employed 

On  the  5th  July,  1948,  101  whole-time  midwives,  7  whole-time 
relief  nurses  and  71  nurse /midwives  were  employed  in  the  domiciliary 
midwifery  service. 

Subsequently,  owing  to  growth  of  population  in  some  of  the  rural 
districts,  additional  appointments  of  district  nurse/midwives  have  been 
necessary.  In  the  case  of  the  whole-time  midwifery  staff,  while  increases 
in  establishment  have  been  necessary  in  some  districts,  owing  to  the 
retirement  from  practice  of  independent  midwives,  in  others  the  fall  in 
the  number  of  domiciliary  cases  has  brought  about  a  reduction  in  the 
number  employed.  There  has  also  been  difficulty  in  obtaining  the  services 
of  full-time  relief  midwives  which  has  occasioned  some  rearrangement. 
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The  position  at  the  end  of  1952  was  as  follows  : — 


Establish¬ 

ment 

Actual 
number  of 
staff  on 
31.12.52 

Vacancies 

Whole-time  midwives  .  . 

101 

91 

10 

Whole-time  relief  midwives 

4 

4 

— 

District  Nurse/Midwives 

76 

72 

4 

In  addition,  seven  independent  midwives  were  used  during  1952  as 
part-time  relief  mid  wives. 

Owing  to  the  fall  in  the  number  of  domiciliary  cases  it  appears  un¬ 
likely  that  there  will  be  any  need  to  fill  five  of  the  existing  vacancies  for 
whole-time  midwives. 


Number  of  Domiciliary  Cases  taken  by  Salaried  Midwives. 


1949 

1950 

1951 

1952 

As  Midwives  .  . 

• 

.  . .  6,058 

6,250 

5,663 

5,025 

As  Maternity  Nurses 

3,136 

2,077 

2,154 

2,012 

Total  . . 

9,194 

8,327 

7,817 

7,037 

Total  Births  Live  and  Still  .  . 

..  15,188 

14,179 

13,946 

*13,501 

*Later  corrected  by  Registrar-General’s  figures  to  13,629. 


These  figures  show  that  the  number  of  cases  attended  by  the  salaried 
domiciliary  midwives  dropped  steadily  during  the  years  under  review 
and  it  is  considered  that  the  following  are  the  main  contributory  causes  : — 

(1)  The  fall  in  the  total  number  of  births.  That  this  is  not  the  only 
factor  is  shown  by  comparison  of  the  figures  for  1950  with  those 
of  1951  and  1952  when  the  fall  in  the  number  of  births  was  233 
and  445  compared  with  that  in  the  domiciliary  figures  of  510 
and  780  respectively. 

(2)  The  increase  in  the  number  of  women  admitted  to  hospital 
units  for  normal  confinement.  Since  the  same  maternity  benefits 
are  payable  to  expectant  mothers,  whether  they  are  confined 
at  home  where  they  incur  expenditure  on  maintenance,  pro¬ 
vision  of  domestic  help,  laundry,  etc.,  or  whether  they  are 
admitted  to  maternity  units  entirely  free  of  charge,  it  seems 
that  there  is  little  inducement  for  them  to  stay  at  home  for 
confinement  and  that  some  women  have  been  admitted  to 
maternity  units  even  though  no  special  reasons  for  admission 
were  indicated  by  the  Health  Visitor  when  giving  the  home 
circumstances  on  the  application  form.  However,  the  domiciliary 
midwives  have  completed  the  nursings  of  a  considerable  number 
of  maternity  patients  who  had  been  confined  in  hospital  and 
had  been  sent  home  early  in  the  puerperium,  in  some  cases 
two  or  three  days  after  delivery. 
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Arrangements  for  the  Supervisor  of  Midwives 

The  County  Council  employs  for  this  purpose  four  non-medical 
Supervisors  of  Midwives,  who  also  undertake  the  supervision  of  the  work 
of  the  nurses  in  the  Home  Nursing  and  Health  Visiting  Services.  They 
are  appointed  by  the  Central  Health  Committee  of  the  County  Council 
and  are  an  important  connecting  link  between  the  central  authority  and 
the  Area  Health  Committees,  who  appoint  the  domiciliary  midwifery 
staff.  They  each  have  their  own  areas  for  the  work  in  which  they  are 
directly  responsible  to  the  County  Medical  Officer  of  Health. 

The  Supervisors  pay  quarterly  visits  to  all  midwives,  both  salaried  and 
independent,  for  routine  inspections  of  records,  registers,  equipment  and 
dwelling  places,  etc.,  and  six-monthly  visits  for  the  supervision  of  their 
practical'  work  and  technique,  etc.  In  addition  they  pay  visits  when 
necessary  for  the  purpose  of  enquiries  under  the  Midwives  Act  and  for 
other  special  reasons. 

Administration  of  Analgesics  by  Midwives 


Gas  and  Air  Analgesia 

On  the  5th  July,  1948,  14  whole -time  and  16  part-time  domiciliary 
midwives  employed  by  the  County  Council  had  received  approved  training 
in  the  administration  of  Gas  and  Air  analgesia  and  of  them  23  had  the 
necessary  apparatus. 

Since  then  more  midwives,  whole  and  part-time'  still  in  the  em¬ 
ployment  of  the  County  Council  have  been  sent  for  training  and  obtained 
their  certificates,  and  in  addition  new  members  to  the  staff  have  been 
recruited  who  already  possessed  the  necessary  certificate. 

By  the  end  of  1952,  67  whole-time  midwives  and  60  District  Nurse/ 
Midwives  possessed  the  certificate  and  123  machines  are  available  for 
their  use. 

All  midwives  who  are  at  present  untrained  will  be  sent  for  training 
as  soon  as  available  vacancies  at  recognised  training  schools  and  the 
staffing  position  permits,  but  since  the  institution  of  post-certificate 
refresher  courses  fewer  gas  and  air  analgesia  training  courses  are  being 
held. 


No.  of  Cases  to  whom  Gas  and  Air  analgesia  was  administered 


By  nurses  acting  as  midwives 
By  nurses  acting  as  maternity  nurses 

Total  .  . 

No.  of  midwives  qualified  to  ad¬ 
minister  analgesia 


1949 

1950 

1951 

1952 

954 

1,294 

1,549 

1,507 

491 

497 

381 

467 

1,445 

1,791 

1,930 

1,974 

104 

126 

121 

127 

It  will  be  seen  from  these  figures  that  although  in  1952  six  more 
midwives  trained  in  the  use  of  gas  and  air  analgesia  were  employed  than 
in  1951,  the  total  number  of  patients  receiving  this  form  of  analgesia 
was  approximately  the  same  in  both  years,  while  the  numlxT  of  cases  in 
which  the  nurses  were  acting  as  midwives  fell  by  42. 
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The  figure  for  the  total  number  of  cases  receiving  pethedine  in  1952 
was  537  higher  than  in  1951,  and  the  cases  receiving  the  drug  where  the 
nurses  w’ere  acting  as  midwives  was  440  higher  in  1952  than  in  1951. 

It  seems  likely  in  the  future  that  with  a  wider  use  of  pethedine  for 
analgesic  purposes  the  number  of  cases  in  which  gas  and  air  analgesia 
is  required  and  administered  may  be  fewer  than  before  the  introduction 
of  pethedine  for  use  by  midwives. 

Pethedine 

Following  the  receipt  from  the  Central  Midwives  Board  of  their 
circular  letter  of  tlie  5th  April,  1950,  on  this  subject,  special  lectures  of 
instruction  in  the  administration  of  pethedine  were  arranged  for  all  those 
midwives  in  the  ser.vice  of  the  County  Council  who  ha:d  not  in  the  course 
of  their  training  or  subsequently  received  instruction  in  the  use  of  this 
drug.  These  lectures  were  given  by  specialists  in  the  servige  of  the 
Regional  Hospital  Board  and  were,  with  a  few  individual  exceptions, 
attended  by  all  the  midwives  in  this  category. 


No.  of  Cases  to  whom  Pethedine  was  administered 


1951 

1952 

By  nurses  acting  as  midwives 

1,457 

1,897 

By  nurses  acting  as  maternity  nurses 

609 

706 

Total  . .  • . 

2,066 

2,603 

Arrangements  for  Ante-Natal  Supervision  by  Midwives 

(a)  At  Ante-Natal  Clinics 

The  domiciliary  midwife  attends  the  sessions  of  the  local 
ante-natal  clinic  with  her  booked  patients  so  far  as  the  demands 
of  her  district  will  permit.  She  is  present  with  the  doctor  in  the 
consulting  room  at  the  time  of  the  examination  and  herself 
participates  in  it. 

(b)  At  the  Patient’s  own  house 

The  midwife  must  pay  at  least  one  visit  to  the  home  of 
each  of  her  booked  patients  to  see  and  advise  what  preparations 
should  be  made  for  confinement  and,  in  addition,  she  is  expected 
to  pay  regular  home  visits  to  examine  the  patient. 

Co-operation  with  General  Practitioners 
Undertaking  Maternity  Medical  Services 

Midwives,  when  summoned  to  a  doctor’s  booked  case  who  is  in  labour 
notify  him  of  the  onset  of  labour  and  of  the  condition  of  the  patient  at 
that  time  to  ascertain  whether  he  wishes  to  be  present  as  a  matter  of 
routine  or  in  case  of  emergency  only. 

Some  general  practitioners  encourage  their  patients  to  attend  the 
Local  Health  Authority’s  Ante-Natal  Clinics,  but  others  prefer  them  not 
to  do  so  and  hold  special  ante-natal  sessions  themselves. 
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Arrangements  for  Selecting  Women  whose  Confinement 
IN  Hospital  is  Recommended  on  Social  Grounds 

Application  forms  for  admission  to  hospital  on  social  grounds  arc 
available  at  Ante-Natal  Clinics  and  Infant  Welfare  Centres  and  on  applica¬ 
tion  to  the  Health  Visitors.  The  appropriate  part  of  the  form  is  completed 
by  the  applicant  with  the  help  of  the  Health  Visitor,  who  verifies  the 
home  circumstances  and  for  this  purpose  pays  a  special  visit  to  the  home 
unless  the  conditions  are  already  known  to  her.  She  then  certifies  whether 
or  not  on  social  grounds  it  is  impossible  or  inadvisable  for  the  confinement 
to  take  place  at  home. 

As  previously  mentioned,  some  women  for  whom  the  Health  Visitor 
did  not  consider  institutional  confinement  to  be  necessary  have  neverthe¬ 
less  been  booked  for  admission.  This  is  the  type  of  case  which  is  likely  to 
make  application  early  in  pregnancy  and  which  it  is  possible  might 
occupy  a  bed  to  the  exclusion  of  another  woman  whose  need  was  greater. 

Refresher  Courses  for  Midwives 

Midwives  and  District  Nurse/Midwives  have  been  sent  to  post- 
certificate  refresher  courses  as  and  when  places  can  be  obtained  and  the 
staffing  position  permits.  The  courses  which  they  have  attended  have 
been  those  arranged  by  the  Royal  College  of  Midwives  and,  in  addition, 
selected  nurses  have  been  sent  to  Sorrento  Maternity  Unit  for  refresher 
courses  lasting  4  weeks,  including  practical  work. 

In  all  42  Midwives  and  District  Nurse /Mid wives  have  already  been 
sent  on  refresher  courses  and  arrangements  have  already  been  made  for 
attendance  of  others  at  courses  to  be  held  during  1953. 

Also  6  midwives  have  been  sent  to  special  courses  of  instruction  on 
relaxation  and  ante-natal  and  post-natal  exercises. 

Training  of  Pupil  Midwives 

There  are  no  arrangements  in  existence  for  the  training  of  pupil 
midwives,  the  proposed  scheme  for  starting,  in  conjunction  with  the 
Rosemary  Ednam  Maternity  Unit,  a  training  school  for  Part  II  of  the 
Central  Midwives  Board  examination  being  at  present  in  abeyance. 

7.  Health  Visiting 

A  health  visiting  service  is  provided  to  cover  all  parts  of  the  County 
and  is  administered  on  behalf  of  the  County  Council  by  the  Area  Health 
Committees  who  are  responsible  for  the  appointment  of  staff  and  day  to 
day  administration.  In  urban  districts  and  in  rural  districts  where  the 
distribution  of  population  makes  it  practicable  whole-time  health  visitors 
are  emplo3/ed,  but  in  rural  areas  with  a  scattered  population  part-time 
health  visitors,  i.e.  nurses  who  are  also  district  nurse /midwives,  are 
engaged  in  this  work. 

In  addition  to  their  work  in  connection  with  Maternity  and  Child 
Welfare  all  Health  Visitors,  whole  or  part-time,  undertake  home  visiting 
of  tuberculosis  cases  and  after-Care  visits.  They  also  carry  out  the  work 
of  School  Nurses  in  their  areas  except  in  the  following  districts  : — 

(1)  One  district  where  three  full-time  Health  Visitors  and  two  full¬ 
time  School  Nurses  are  employed. 
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(2)  One  district  where  at  j)resent  the  equivalent  of  one  full-time 
Health  Visitor,  one  full-time  School  Nurse  and  three  undertaking 
combined  duties  are  employed  and  in  which  it  is  proposed  to 
employ  five  combined  officers  when  a  suitable  opportunity 
aris<.'s. 

(3)  One  district  where  at  present  one  whole-time  School  Nurse  is 
employed  by  an  excepted  area  for  education  purposes  and  in 
which  the  County  Council  maintains  a  staff  of  one  full-time 
Health  Visitor  and  seven  combined  officers. 

The  scheme  provides  for  the  routine  visiting  of  infants  monthly 
during  the  first  year  of  life,  quarterly  in  the  second  year  and  twice  yearly 
thereafter  until  the  child  attains  the  age  of  5  years  and  for  special  visits 
to  be  paid  as  often  as  is  necessary  to  all  children  under  5  years  of  age. 
In  addition  the  Health  Visitor  gives  advice  on  matters  affecting  the 
health  of  all  members  of  the  family  and  to  expectant  and  nursing  mothers 
and  on  the  measures  necessary  to  prevent  the  spread  of  infection.  In 
particular  she  endeavours  to  obtain  parental  consent  to  the  immunisation 
against  diphtheria  of  all  children  before  they  reach  the  age  of  10  months. 

Health  Visitors  receive  the  appropriate  transport  allowances  accord¬ 
ing  to  the  type  of  their  districts  which  are  designated  as  cycle,  autocycle, 
casual  car  or  essential  car  areas. 


Number  of  Staff  Employed 

On  the  5th  July,  1948,  the  approved  establishment  of  Health  Visitors 
was  98  whole-time  and  42  part-time  Health  Visitors  and  2  lecturers  in 
mothercraft. 

The  actual  staff  available  was  83  whole-time  and  42  part-time 
Health  Visitors  and  1  lecturer. 

The  changes  which  have  since  taken  place  are  as  follows  : — 

(1)  In  one  urban  district  where  the  school  nursing  and  health 
visiting  services  were  formerly  separate  combined  officers  are 
now  employed,  and  in  another  as  and  when  opportunity  occurs 
newly-appointed  nurses  are  being  given  combined  duties. 

(2)  In  one  district  a  whole-time  Health  Visitor  has  taken  over  the 
work  formerly  shared  by  two  part-time  Health  Visitors. 

(3)  In  another  district  the  health  visiting  work  of  one  part-time 
nurse  has  been  taken  over  by  a  full-time  Health  Visitor  in 
addition  to  that  in  her  former  area. 

(4)  Owing  to  decrease  in  the  work  of  the  district  generally,  two 
part-time  Health  Visitors  who  left  the  service  were  not  replaced 
and  their  areas  were  divided  between  neighbouring  nurses. 

(5)  In  six  districts,  owing  to  inability  to  obtain  trained  health 
visiting  staff,  as  a  temporary  measure  appointments  have  been 
made  of  clinic  nurses  to  assist  with  fixed  appointment  work, 
thereby  in  some  measure  releasing  trained  Health  Visitors  for 
home  visiting. 
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(6)  Early  in  1952  a  comprehensive  n'view  of  the  work  of  the  school 
nursing  and  health  visiting  services  was  carried  out  and  a 
revised  model  establishment  of  nurses  required  was  drawn  up 
on  the  following  assumptions  : — 

(a)  that  over  the  County  as  a  whole  the  work  of  the  whole-time 
Health  Visitors  should  be  allocated  thus — School  Work 
25%,  Maternity  and  Child  Welfare  65%,  T.B.  Home 
Visiting  5%,  After-Care  Visiting  5%. 

(b)  that  so  far  as  Maternity  and  Child  Welfare  is  concerned 
the  ratio  between  the  time  given  to  fixed  appointment 
work  and  that  to  home  visiting  should  be  approximately 

1—4. 

New  Approved  Establishment 

Whole-time  Health  Visitor/School  Nurses  . .  115 

Lecturers  in  Mothercraft  .  .  . .  . .  . .  3 

Part-time  Health  Visitors  . .  . .  .  .  . .  35 

The  available  staff  at  the  end  of  1952  was  as  follows  : — 


Whole-time  Health  Visitor/School  Nurses  . .  80 

Clinic  Nurses  . .  .  .  .  .  . .  . .  . .  7 

Part-time  Health  Visitors  .  .  .  .  . .  .  .  33 

Lecturers  in  Mothercraft  .  .  .  .  .  .  .  .  1 

Whole-time  School  Nurses  . .  . .  . .  . .  3 


For  the  supervision  of  the  work  of  the  health  visiting  staff  the  four 
Supervisors  who  also  supervise  the  work  of  the  domiciliary  midwives 
and  home  nurses  are  employed. 

The  following  table  shows  the  home  visiting  work  done  by  the 


Health  Visitors  — 

1949 

1950 

1951 

1952 

First  visits  to  expectant  mothers  .  . 
Total  No.  of  visits  to  expectant 

4,242 

4,259 

3,942 

3,797 

mothers  .  . 

9,190 

7,886 

7,163 

6,56o 

First  visits  to  children  under  1  year 
Total  No.  of  visits  to  children  under 

16,138 

14,152 

14,093 

13,034 

1  year 

90,410 

86,061 

82,139 

71,580 

First  visits  to  children  1 — 5  years  .  . 
Total  No.  of  visits  to  children  1 — 5 

2,146 

2,113 

1,880 

1,740 

years 

134,715 

126,158 

120,216 

108,057 

Qther  first  visits 

1,848 

2,146 

3,752 

3,621 

Total  other  visits 

5,712 

9,321 

9,397 

8,429 

Comments 

These  figures  show  a  considerable  decrease  each  3/ear  in  the  number 
of  visits  paid  to  expectant  mothers  and  to  children  in  both  age  groups, 
but  an  increase  in  other  visits  both  initial  and  total. 
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The  main  cause  for  this  is  the  shortage  of  trained  Health  Visitors 
which  lias  existed  from  early  in  the  late  w^ar  and  which  became  worse 
during  the  last  few  years,  making  it  impossible  to  replace  nurses  leaving 
the  service  for  retirement  or  other  reasons  by  trained  staff,  in  spite  of  the 
existence  of  the  County  Councirs  training  scheme  for  Health  Visitors. 
There  are  now  three  fewer  whole-time  Health  Visitors  available  than  on 
the  appointed  day  and  35  fewer  than  the  new  approved  establishment, 
although  the  position  has  improved  slightly  in  the  last  few  months,  during 
which  it  has  been  possible  to  make  appointments  in  some  areas  in  which 
there  had  been  long  standing  vacancies. 

Although  some  help  has  been  given  so  far  as  work  in  the  clinics  is 
concerned  by  the  appointment  of  clinic  nurses,  being  unqualified  they 
cannot  be  used  for  home  visiting,  so  that  with  fewer  nurses  to  do  the 
work  the  fall  in  number  of  home  visits  was  inevitable. 

Also  a  fair  number  of  the  fully  qualified  staff  are  nearing  retiring  age 
and  cannot  reasonably  be  expected  to  get  round  their  districts  with  the 
speed  of  the  younger  women.  Others  have  been  retained  in  the  employ¬ 
ment  of  the  County  Council  beyond  their  normal  retiring  age  to  assist 
in  maintaining  the  service. 

The  criticism  has  occasionally  been  passed  that  the  salary  payable 
to  the  fully  trained  health  visitor  compared  with  that  of  the  district 
midwife,  S.R.N.,  S.C.M.,  makes  no  allowance  for  the  additional  certificate 
and  for  the  time  spent  in  training  for  it. 

In  general  it  has  been  found  that  there  is  little  or  no  response  to 
advertisement  of  the  posts  of  Health  Visitors  unless  it  can  be  stated  in 
the  advertisement  that  there  is  suitable  living  accommodation,  preferably 
a  house  or  flat,  available  in  the  area.  The  filling  recently  of  some  long 
standing  vacancies  is  attributed  to  the  fact  that  the  local  district  councils 
allocated  suitable  living  accommodation  for  Health  Visitors  in  their 
areas. 

The  continued  fall  in  the  number  of  births  during  the  years  under 
review  is  also  a  cause  for  the  drop  in  the  number  of  visits  to  children 
under  one  year. 


Other  Visits 

(1)  Home  Visiting  of  Tuberculosis  Patients 

The  Tuberculosis  Officer  notifies  the  Area  Medical  Officer 
of  the  c^ses  attending  the  Tuberculosis  Di.spensary  who  require 
home  visits  and  at  what  intervals,  and  the  information  is  passed 
on  to  the  appropriate  Health  Visitor.  Following  her  first  visit 
she  sends  to  the  Tuberculosis  Officer  a  detailed  report  of  the 
home  environment  with  a  copy  to  the  District  Medical  Officer 
of  Health,  and  after  each  subsequent  visit  a  progress  report  to 
the  Tuberculosis  Officer.  In  addition  there  are  meetings  between 
the  Tuberculosis  Officers  and  the  Health  Visitors  both  as 
groups  and  as  individuals.  At  three  dispensaries  one  of  the 
Health  Visitors  also  undertakes  the  work  of  dispensary  nurse. 


101 


(2)  After-Care  Work 

Discharges  of  all  patients  from  hospital  are  notified  to  the 
County  Medical  Officer  of  Health  by  the  hospital  almoners  and 
where  a  follow-up  home  visit  is  required  the  request  is  passed 
on  to  the  appropriate  Health  Visitor  and  any  relevant  informa¬ 
tion  from  her  is  given  to  the  hospital. 

(3)  As  previously  mentioned,  Health  Visitors  on  behalf  of  the 
hospitals  supply  particulars  of  the  home  circumstances  of  the 
women  seeking  admission  to  hospital  for  confinement  on  social 
grounds  and  make  the  necessary  recommendations  on  the 
application  forms. 

I 

Training  Scheme  for  Health  Visitors’  Certificate 

The  County  Council  participates  in  the  Birmingham  Regional  scheme 
for  the  training  of  suitable  candidates  for  the  Health  Visitors’  Certificate 
at  the  courses  arranged  in  Birmingham  by  the  Health  Department  of 
the  City.  The  courses  are  held  once  a  year  beginning  in  September  and 
last  for  9  months.  The  County  Council  are  responsible  for  payment  of 
the  fees  for  the  training  courses  and  for  travelling  expenses  incurred  in 
connection  with  them  and  for  the  examination  fees  on  the  first  occasion 
of  sitting.  They  also  provide  uniform  for  the  trainees.  In  return  the 
candidates  must  agree  to  remain  in  the  service  of  the  County  Council 
for  two  years  from  the  date  of  commencing  their  training,  receiving  in 
the  first  year  three-quarters  of  the  initial  salary  and  in  the  second  year 
the  full  salary  of  trained  Health  Visitors.  Trainees  may  be  either  nurses 
already  in  the  employment  of  the  County  Council  recommended  for 
training  by  the  Area  Medical  Officers  or  be  recruited  from  outside  the 
County  Area. 

Since  the  5th  July,  1948,  15  candidates  have  been  sent  for  training 
and  have  obtained  the  certificate,  and  at  the  present  time  5  more  are 
attending  the  course  which  finishes  in  June,  1953. 


Refresher  Courses  for  Health  Visitors 

The  County  Council  have  agreed  that  Health  Visitors  shall  be  sent 
on  refresher  courses  approximately  every  five  years.  The  courses  to 
which  Health  Visitors  have  been  sent  include  those  arranged  by  the 
Women’s  Public  Health  Officers’  Association  and  the  Royal  College  of 
Nursing,  each  lasting  two  weeks. 

Since  the  5th  July,  1948,  48  Health  Visitors  have  been  sent  on 
refresher  courses.  ' 

In  addition  the  majority  of  the  health  visiting  staff  attended  a  two- 
day  course  held  in  Stafford  in  December,  1950,  by  the  Central  Council 
for  Health  Education  on  the  Principles,  Methods  and  Media  of  Health 
Education. 

The  lecturer  in  mothercraft  has  also  been  sent  on  an  intensive 
course  on  the  technique  of  teaching  arranged  by  the  Women’s  Public 
Health  Officers’  Association. 
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8.  Home  Nursing 

Before  the  5th  July,  1948,  this  service  was  supplied  by  the  local 
district  nursing  associations  except  in  two  areas  which  were  not  covered, 
but  from  that  date  the  County  Council  assumed  direct  responsibility 
for  the  provision  of  a  home  nursing  service  over  the  whole  of  their  area. 
All  nurses  in  the  employment  of  the  district  nursing  associations  were 
offered  direct  employment  with  the.  County  Council  and  with  few  excep¬ 
tions  accepted. 

In  urban  and  other  districts,  where  justified  by  the  volume  of  work, 
nurses  are  employed  to  work  whole-time  in  the  service,  but  in  rural 
thinly  populated  areas,  where  this  is  not  practicable,  home  nursing  is 
carried  out  by  district  nurse /midwives  who  also  in  certain  districts  under¬ 
take  health  visiting  work.  Districts  are  in  the  main  sufficiently  well 
staffed  to  allow  for  reciprocal  relief  for  holiday  and  off  dut}^  periods,  but 
two  local  full-time  relief  nurses  have  been  appointed  and  use  for  this 
purpose  is  also  made  of  some  local  part-time  relief  nurses.  The  nurses 
employed  in  this  service  are  State  Registered  Nurses  with  the  exception 
of  a  few  who  are  State  Enrolled  Assistant  Nurses.  Those  employed  as 
district  nurse/midwives  possess  in  addition  the  certificate  of  the  Central 
Midwives  Board. 

The  Area  Health  Committees  on  behalf  of  the  County  Council  ad¬ 
minister  this  service  and  are  responsible  for  the  appointment  of  staff  and 
the  day  to  day  administration. 

Supervision 

The  work  of  the  home  nurses  is  supervised  by  the  four  supervisors 
who  are  appointed  directly  by  the  County  Council  and  who  supervise 
also  the  work  of  the  midwifery  and  health  visiting  staff.  For  this  purpose 
they  visit  each  home  nurse  at  least  twice  a  year  to  supervise  her  practical 
work,  records  and  equipment,  and  in  addition  pay  any  special  visits  that 
may  be  necessary. 


Transport  of  Home  Nurses 

This  varies  according  to  the  nature  and  extent  of  the  individual 
districts  which  are  classified  as  cycle,  casual  or  essential  car  areas,  and 
the  nurses  provide  their  own  vehicles  for  which  they  receive  the  ap¬ 
propriate  allowance  in  accordance  with  the  scale  adopted  by  the  County 
Council.  As  in  the  case  of  midwives,  car  users  are  eligible  for  loans  from 
the  County  Council  towards  the  purchase  of  their  vehicles. 


Housing  of  Home  Nurses 

Some  nurses  live  in  houses  owned  by  the  County  Council  for  which 
they  pay  rent  in  accordance  with  the  recommendations  of  the  Rushcliffe 
Committee. 

In  other  cas<.\s  the  County  Council  obtains  from  the  local  District 
Council  the  tenancy  of  houses  or  flats,  which  are  sub-let  to  the  nurses  on 
t<Tms  in  accordance  with  the  recommendations  of  the  Rushcliffe  Com¬ 
mittee,  unless  the  accommodation  is  shared  by  other  wage  earning  mem¬ 
bers  of  the  family,  in  which  case  the  full  rent  is  payable  by  the  nurse, 
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Number  of  Nurses  Employed 

On  the  5th  July,  1948,  61  nurses  were  employed  whole-time  in  the 
Home  Nursing  Service  and  71  part-time,  i.e.,  nurses  combining  general 
and  domiciliary  midwifery  work. 

Since  then  a  Home  Nursing  Service  has  been  started  in  the  two 
districts  which  were  not  covered  formerly  by  district  nursing  associations, 
a  whole-time  nurse  being  appointed  in  one  instance  and  a  district  nurse/ 
midwife  in  the  other. 

Also,  in  order  to  improve  the  Service,  additions  to  the  establishment 
of  home  nurses  have  been  made  in  a  number  of  areas,  mainly  urban, 
where  the  population  appeared  to  justify  the  increase. 

The  County  Council  has  adopted  the  principle  of  employing,  in 
certain  areas,  male  district  nurses  for  the  nursing  of  male  genito-urinary 
cases  and  patients  of  either  sex  who  are  heavy  cases  for  female  nurses, 
e.g.  those  suffering  from  paralysis,  cerebral  conditions,  obesity,  etc. 
The  male  nurses  operate  over  a  wider  area  than  the  normal  nursing 
districts,  equivalent  to  that  covered  by  several  female  nurses. 

Use  has  been  made  of  part-time  relief  midwives  in  some  areas  to 
give  the  whole-time  staff  the  off-duty  to  which  they  are  entitled  and  two 
relief  nurses  work  in  a  full-time  capacity  for  the  same  purpose. 

The  home  nursing  staff  has  taken  over  the  nursing  of  cases  of  ophth¬ 
almia  neonatorum  which  prior  to  the  5th  July,  1948,  was  carried  out  by 
the  health  visiting  staff. 


The  position  at  the  end  of  1952  was  as  follows  : — 


Establish¬ 

ment 

Actual 
number  of 
staff  on 

31.12.52 

Whole-time  home  nurses 

74 

65 

Whole-time  relief  nurses 

2 

2 

Whole-time  male  nurses 

3 

3 

District  Nurse/Midwives 

76 

72 

Vacancies 

9 


4 


In  addition,  14  part-time  relief  nurses  were  employed  during  1952. 


Number  of  Domiciliary  cases  taken  by  Home  Nurses 

1949  1950  1951  1952 

Number  of  Patients  attended  .  .  16,130  14,268  14,285  15,308 

Total  number  of  home  visits  . .  277,859  277,674  315,285  336,943 


Comments 

The  expansion  of  the  Home  Nursing  Service  by  the  employment  of 
additional  nurses  during  1951  and  1952  has  made  it  possible  for  an 
increased  number  of  visits  to  be  paid  by  the  nurses  employed  in  this 
service,  although  the  actual  number  of  patients  in  1952,  though  con¬ 
siderably  higher  than  1951,  was  fewer  by  800  than  those  attended  in 
1949. 
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Co-operation  with  General  Practitioners 

Home  Nurses,  except  for  emergencies  and  preliminary  visits,  attend 
patients  in  their  own  homes  only  at  the  request  of  general  practitioners, 
whose  instructions  for  treatment  they  carry  out. 


Liaison  with  Hospitals 

The  hospitals  have  been  supplied  with  the  names  and  addresses 
of  the  nurses  employed  in  the  home  nursing  service  so  that  direct  approach 
can  be  made  to  the  nurse  in  the  district  in  which  a  patient  lives  in  the 
event  of  any  preparatory  treatment  being  required  before  he  or  she 
attends  at  hospital  for  X-Ray  or  other  purpose. 

The  names  of  patients  being  discharged  from  hospital  are  notified 
by  the  hospital  almoners  to  the  County  Medical  Officer  of  Health  and  the 
information  is  passed  on  to  the  Medical  Officers  for  the  Health  Areas  for 
transmission  to  the  home  nurses  if  home  nursing  is  required. 


Classification  of  Types  of  Cases  attended  by  Home  Nurses 

These  include  acute  and  chronic  cases  of  both  medical  and  surgical 
type,  also  tuberculosis  cases. 

The  number  of  cases  for  injection  treatment,  formerly  mainly  ' 
comprised  of  insulin  injections  for  diabetics,  has  been  growing  consider¬ 
ably  owing  to  the  increased  use  of  antibiotics  such  as  penicillin  and 
streptomycin,  but  for  the  same  reasons  the  number  of  visits  required  for 
patients  suffering  from  infections  such  as  pneumonia,  etc.,  has  fallen. 

No  statistics  can  be  given  to  show  the  classification  and  proportions 
of  the  main  type  of  cases  attended  by  home  nurses. 

There  is  no  night  service  in  operation  in  the  County,  and  only  in 
one  instance  is  it  recorded  that  the  service  of  a  night  nurse  has  been 
requested. 


Refresher  Courses 

Each  autumn  for  the  last  two  years  Home  Nurses  and  District  Nurse/ 
Midwives  employed  by  the  County  Council  and  living  within  a  reasonable 
distance  have  attended  a  course  of  refresher  lectures  and  demonstrations 
arranged  by  the  County  Borough  of  Stoke-on-Trent  for  nurses  in  the 
Home  Nursing  Service,  the  numbers  attending  from  Staffordshire  being 
38  in  1951  and  50  in  1952. 

In  1951  the  City  of  Birmingham  arranged  a  refresher  course  of 
lectures  and  demonstrations,  more  especially  for  nurses  who  had  no 
experience  in  district  work  prior  to  their  appointment  as  Home  Nurses 
and  four  nurses  from  the  south  of  the  county  attended. 

In  1952  arrangements  were  made  for  five  nurses  from  Staffordshire 
to  attend  a  refresher  course  to  be  held  by  the  Manchester  and  Salford 
District  Nursing  Institution,  but  unfortunately  the  course  was  cancelled 
owing  to  an  insufficiency  of  entrants.  However,  these  nurses  will  be  sent 
to  the  similar  course  to  be  held  in  November,  1953. 
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9.  Vaccination  and  Immunisation 


Vaccination 

As  mentioned  under  Section  3  of  the  survey,  vaccination  is  under¬ 
taken  by  general  practitioners  on  behalf  of  the  County  Council.  It  is 
considered  impracticable  to  carry  this  out  at  the  Child  Welfare  Centres 
in  view  of  the  follow-up  which  is  required — often  at  the  patient’s  home — 
and  the  possibility  of  medical  attention  being  needed  following  vaccina¬ 
tion  at  a  time  when  the  Assistant  County  Medical  Officers  are  not  avail¬ 
able. 

Every  effort  is  made  through  the  medium  of  the  midwife,  health 
visitor  *and  family  practitioner  during  visits  to  the  homes,  Welfare 
Centres,  etc.,  to  encourage  parents  to  have  their  babies  vaccinated,  and 
when  the  efforts  are  successful  a  combined  consent  form  and  record  of 
treatment  form  is  issued  to  the  parents,  the  completed  cards  being 
forwarded  by  the  doctors  undertaking  vaccination  to  the  appropriate 
Medical  Officer  to  the  Area  Health  Committee. 

The  following  are  the  particulars  of  the  cases  vaccinated  or  re¬ 
vaccinated  during  1952.  The  figures  for  1951  are  given  in  brackets. 


.A^e  at  date  of  vaccination 

Under  1 

1 

2  to  4 

5  to  14 

15  or  over 

Total 

Number  vaccinated 

1,680 

(1,476) 

285 

(712) 

134 

(305) 

118 

(143) 

299 

(304) 

2,516 

(2,940) 

Number  re-vaccinated 

5 

(2) 

2 

(-) 

19 

(18) 

56 

(63) 

613 

(944) 

695 

(1,027) 

Diphtheria  Immunisation 

Diphtheria  immunisation  is  undertaken  by  general  practitioners  or 
by  Assistant  County  Medical  Officers  and  Assistant  School  Medical 
Officers  at  regular  Welfare  Centre  sessions  or  at  specially  organised 
immunisation  sessions  at  Welfare  Centres,  School  Clinics  or  in  schools. 

Immunisation  is  encouraged  through  the  Health  Visitors,  who, 
in  addition  to  their  routine  visits,  pay  a  special  visit  to  the  home  of  every 
child  on  its  attaining  the  age  of  10 — 12  months  for  the  purpose  of  im¬ 
pressing  upon  parents  the  advisability  of  immunisation,  and  where  there 
are  children  of  both  pre-school  and  school  age  they  advise  parents  regard¬ 
ing  re-inoculation  of  the  school  children  at  5  and  10  years  of  age.  In 
addition,  the  facilities  of  the  Welfare  Centres  and  School  Clinics  are  used 
at  all  times  to  bring  the  value  of  immunisation  to  the  notice  of  parents 
attending  by  personal  advice,  talks,  displays  of  posters,  etc.  Special 
publicity  campaigns  through  the  medium  of  the  press,  posters,  etc. ,  are 
also  conducted  in  the  Areas  from  time  to  time. 

Teachers  also  co-operate  in  the  approach  to  parents  and  an  arrange¬ 
ment  is  in  being  where  particulars  of  all  school  entrants  are  received 
from  Head  Teachers  at  the  beginning  of  each  term,  so  that  the  parents 
of  the  entrants  who  have  not  been  immunised  prior  to  admission  can 
receive  a  personal  letter  and  consent  form,  the  latter  being  returned  to 
the  Head  Teachers  and  then  forwarded  to  the  Medical  Officers  to  the 
Area  Health  Committees  concerned.  In  this  way  every  endeavour  is 
made  to  ensure  that  the  facilities  of  the  scheme  have  been  offered  for 
every  child  attending  school. 
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Reinforcement  inoculations  for  children  primarily  immunised  in 
infancy  are  available  under  the  same  general  arrangements  as  described 
above. 

No  arrangements  for  immunisation  against  whooping  cough  have  so 
far  been  made,  but  a  scheme  is  in  process  of  formulation. 

During  1952  the  number  of  children  immunised  against  diphtheria 
was  as  follows  : — 

Under  5  .  .  .  .  8,080 

5 — 14  years  . .  .  .  6,400 

Reinforcing  doses  were  given  in  16,309  cases 

During  1951  the  numbers  were  8,616,  5,636  and  18,503  respectively. 

10.  Ambulance  Service 

(1)  Number  of  patients  carried  together  with  mileage,  personnel 
employed  and  vehicles  at  the  31st  December,  1952. 


Personnel 

Vehicles 

Ambula 

tnces 

Sitting  Cars 

Station 

Officers 

Drivers 
&  Attds 

Amb. 

S.Cars 

Patients 

Mileage 

Patients 

Mileage 

18 

219 

55 

33 

92,951 

836,460 

90,758 

596,822 

(2)  Comparison  of  the  number  of  Stations,  personnel,  vehicles, 
patients  carried  and  mileage  with  the  years  1950  and  1951. 


31.12.50 

31.12.51 

31.12.52 

Main  Stations  .  . 

13 

9 

9 

Sub-Stations 

5 

10 

10 

Ambulances 

53 

53 

*  55 

Sitting  Case  Cars 

33 

33 

33 

Personnel 

^  246 

238 

237 

Patients  carried 

133,415 

158,081 

183,709 

Mileage 

1,329,102 

1,340,309 

1,433,282 

*  Two  disused  vehicles  were  overhauled  and  brought  into  service  together 
with  ten  new  Daimler  vehicles  which  replaced  ten  vehicles  not  suitable 
for  further  use. 

(3)  A  review  of  the  service  was  made  during  the  year  1950/51  and  a 
reorganisation  was  introduced,  as  far  as  the  size  of  station, 
vehicle  and  personnel  establishments  was  concerned,  on  the 
1st  October,  1951.  This  is  reflected  in  the  number  of  Stations 
already  given  in  the  comparisons  for  the  years  1950,  1951  and 
1952.  A  further  re-arrangement  of  the  personnel  establishment 
was  approved  by  the  Council  in  November,  1952,  and  when 
this  is  put  into  operation  a  slight  increase  in  the  personnel 
establishment  will  be  made,  but  it  is  anticipated  that  the 
n'quirements  of  tlu'  sc'i'vice  will  be  stabilis<^d  for  pre.sent  needs. 
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It  will  be  seen,  however,  that  the  number  of  patients  carried 
and  mileage  is  increasing,  and  if  this  continues  an  increase  iu 
the  number  of  stations  will  need  to  be  considered  or  an  upgrading 
of  sub-station  to  main  station  where  necessary.  Due  to  an 
increase  in  the  work,  and  to  spread  the  work  in  the  surrounding 
districts  served  by  other  stations,  consideration  is  now  being 
given  to  the  upgrading  of  Aldridge  station  to  a  24-hour  station, 
which,  when  in  operation,  would  serve  a  wider  area  compared 
with  the  districts  now  served  by  this  station. 

During  the  year  two  new  stations  have  been  built,  one  at 
Cannock  and  one  at  Wordsley.  These  replace  makeshift  premises 
which  had  been  in  use  since  the  inception  of  the  scheme  in  1948. 


(4)  Special  arrangements  with  Hospitals  and  Medical  Practitioners 

Introduction  of  a  card  system  whereby  hospitals  authorise 
the  attendance  of  treatment  cases  on  specified  dates  thereby 
enabling  the  Ambulance  Service  to  plan  the  collection  of  patients 
beforehand.  It  is  anticipated  that  this  system  will  save  time 
and  petrol  on  wasteful  journeys.  Medical  Practitioners  agreed  to 
exhibit  a  notice  in  their  surgeries  calling  attention  to  the  need 
for  economical  use  of  the  ambulance  service  and  such  notices 
have  been  sent  to  all  medical  practitioners  concerned. 

(5)  Difficulties 

Various  difficulties  with  hospitals  as  to  the  reception  of 
patients,  use  of  ambulance  personnel  in  conveying  patients 
to  the  wards  and  other  matters  have  from  time  to  time  arisen, 
but  close  liaison  with  the  hospitals  has  been  maintained  and 
gradually  any  difficulties  are  being  overcome. 

(6)  New  Equipment 

No  special  type  of  new  equipment  has  been  introduced 
although  the  comfort  of,the  patient  has  received  careful  atten¬ 
tion  and  improvements  made.  The  Council  considered  the  use 
of  radio-telephone  equipment,  but  the  cost  of  the  installation 
then  available  for  this  County  was  thought  to  be  too  high  and 
that  the  matter  should  be  reconsidered  later. 


11.  Prevention  of  Illness,  Care  and  After-Care 

(1)  Tuberculosis 

Reference  has  been  made  previously  under  Paras.  2  and  3 
of  the  General  Section  of  this  Survey  to  the  arrangements 
made  by  the  Local  Authority  with  the  Regional  Hospital 
Board  whereby/  the  medical  specialists  responsible  for  the 
treatment  of  tuberculosis  at  dispensaries  and  sanatoria  are 
concerned  in  the  preventive  and  after-care  work  under  the 
Authority’s  scheme  and  that  a  portion  of  the  salaries  of  such 
officers  is  the  responsibility  of  the  Authority, 
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Mention  has  also  bex'n  inad<'  of  the  limited  scheiiK'  of 
B.C.G.  vaccination  which  has  been  commenc<xl  and  which  has 
so  far  been  limited  to  contacts  and  their  immunisation  by  the 
Chest  Physicians. 

The  number  of  cases  dealt  with  during  the  year  was  188. 

The  County’s  vSocial  Workers  co-operate  closely  with 
the  Chest  Physicians  attending  the  main  tuberculosis  clinics, 
and  cases  from  other  County  areas  are  referred  to  the  offices 
of  the  nearest  Social  Worker. 

The  co-operation  mentioned  ensures  that  wherever  possible' 
material  help  and  advice  is  given  to  families  where  there  is 
illness  or  to  prevent  illness  and  includes  the  following  : — 

(a)  Clothing,  both  at  home  and  in  sanatoria. 

{b)  Beds  and  bedding. 

(c)  Extra  Nourishment  (priority  milk  supplies). 

(d)  Equipment  such  as  appliances  for  surgical  or  orthopaedic 
cases,  invalid  chairs,  garden  shelters  for  tuberculous 
patients,  etc. 

{e)  Occupational  Therapy,  including  advising  patients  of 
materials  available — rug  making,  leather  work,  needlework, 
basket  work,  knitting  and  glove  making — and  arranging 
for  purchase  of  same. 

(/)  Housing — Referring  cases  to  appropriate  authorit}^  for 
consideration  for  rehousing. 

{g)  Convalescent  Home  cases  (referred  by  General  Practitioner 
or  Hospital) — Enquiring  into  financial  circumstances  and 
recommending  suitable  Homes,  payment  of  travelling 
expenses  to  same. 

(h)  Visits  to  patients  in  Sanatoria  and  Hospitals  anywhere 
in  the  County. 

{i)  Rehabilitation  of  patients  recovering  from  illness  with 
regard  to  placing  in  suitable  work  or  training  for  such, 
through  the  Ministry  of  Labour. 

Much  work  is  also  undertaken  in  referring  cases  to  the 
National  Assistance  Board  for  financial  help  and  in  straightening 
out  difficulties  concerning  sickness  and  other  benefits.  Liaison 
too  is  maintained  with  the  Ministry  of  National  Insurance 
and  Ministry  of  Labour  and  voluntary  organisations  such  as 
the  Red  Cross,  W.V.S.,  S.S.A.F.A.,  etc. 

With  regard  to  item  (c)  above,  as  has  been  said  earlier  in 
the  Survey  (Sec.  ‘S{e))  a  whole-time  occupational  therapist 
has  recently  been  appointed  as  an  experimental  measure  in 
one  part  of  the  County  to  undertake  occupational  therapy 
in  the  homes  of  tuberculous  patients  and  is  proving  very 
worth  while.  It  is  hoped  in  due  course  to  introduce  such  a  scheme 
throughout  the  whole  of  the  Administrative  County. 
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With  regard  to  the  health  visiting  of  tuberculous  patients 
the  present  scheme  is  the  summary  of  conferences  with  the 
Chest  Physicians,  Medical  Officers  to  Area  Health  Committees 
and  Medical  Officers  of  Health,  Nursing  Supervisors  and  Social 
Workers,  and  is  illustrated  by  the  diagram  included  in  the 
Annual  Report  for  1951.  It  will  be  seen  that  the  primary 
liaison  is  between  the  Chest  Physician  and  Health  Visitor,  who 
combines  this  work  with  that  she  undertakes  in  connection 
with  Maternity  and  Child  Welfare  and  the  School  Health 
Service. 

The  scheme  allows  for  information  re  admissions  and 
discharges  of  Sanatoria  cases  to  be  forwarded  to  the  Health 
Visitors  by  the  Medical  Officers  to  the  Area  Health  Committees 
who  receive  appropriate  details  from  tlie  Chest  Physicians. 
Progress  reports  are  submitted  by  the  Health  Visitor  each 
half  year. 

Endeavours  are,  of  course,  always  made  to  ensure  that 
tuberculous  cases  are  properly  housed,  but  success  in  this  field 
has  been  obviously  limited  so  far. 

Special  workshops  and  night  sanatoria  were  included  in 
the  County  Council’s  proposals,  but  lack  of  suitable  premises, 
etc.,  has  so  far  prevented  the  establishment  of  these. 

(2)  Illness  Generally 

Within  the  scope  of  the  service,  assistance,  through  the 
Social  Workers,  is  given  to  families  where  illness  exists,  i.e. 
by  the  provision  of  clothing,  bedding,  appliances,  etc.,  and 
convalescent  home  provision  where  this  is  recommended  by 
medical  opinion  where  a  period  of  rest,  good  food,  fresh  air, 
etc.,  is  indicated. 

Apart  from  the  foregoing,  the  Social  Workers  are  concerned 
with  similar  duties  under  this  heading  to  those  undertaken  and 
mentioned  in  the  section  relating  to  tuberculosis,  including 
advice  with  regard  to  housing,  rehabilitation  of  patients,  etc. 
They  also  undertake  the  investigation  and  payment  of  fares 
under  the  scheme  (referred  to  below)  in  operation  in  accordance 
with  Circular  85/49. 

A  scheme  for  the  care  of  old  people  has  recently  been  inaugurated 
(January,  1953)  and  the  Social  Workers  have  been  given  the  special  duty 
of  visiting  old  people,  investigating  their  needs  for  public  and  voluntary 
services,  putting  them  in  contact  with  these  services  and  making  “  follow 
up  ”  visits  wEen  necessary. 

In  addition,  in  conjunction  with  members  of  the  nursing  staff  they 
are  also  co-operating  with  the  County  Welfare  Service  in  the  scheme 
relating  to  the  welfare  of  handicapped  persons  by  bringing  to  the  notice 
of  appropriate  members  of  the  public  the  facilities  available. 

As  in  the  case  of  tuberculous  cases,  much  work  is  done  in  referring 
necessitous  cases  to  the  National  Assistance  Board  for  financial  help 
and  in  straightening  out  difficulties  concerning  sickness  and  other  benefits 

Liaison  is  maintained  with  the  local  offices  of  the  Ministry  of  National 
Insurance  and  Ministry  of  Labour  and  voluntary  organisations  such  as 
the  Red  Cross,  W.V.S.,  etc. 
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The  following  an'  particulars  of  the  work  undertaken  during  1952  by 
the  four  Social  Workers  : — 

Partial 

payment  Paid  in 


Free 

by 

patient 

full  by 
patient 

T  otal 

(I)  Numl)er  of  patients  supplied 
’  with  extra  nourishment  f 

469 

1 

470 

(2)  Number  of  patients  supplied 
with  clothing  | 

178 

39 

1 

218 

(5)  Number  of  patients  supplied 
with  bedding  f 

110 

24 

134 

(4)  Number  of  patients  supplied 
with  convalescent  home 
treatment  .  . 

50 

163 

4 

217 

(5)  Number  of  patients  supplied 
with  appliances  * 

228 

1 

229 

(6)  Number  of  visits  and  interviews 
with  patients 

— 

-- 

4,273 

(7)  Housing 

(a)  No.  of  cases  recommended 

118 

(d)  No.  of  cases  re-housed  . . 

— 

— 

— 

46 

(8)  No.  of  shelters  supplied  to  T.B. 
patients 

11 

*  Includes  invalid  chairs,  air  beds,  rubber  rings,  hot  water  bottles, 
articles  for  occupational  therapy,  bed  rests,  etc.  The  majority  of  such 
appliances  were  provided  on  loan. 

f  Includes  cases  where  assistance  was  given  through  Social  Workers  by 
bodies  other  than  the  Staffordshire  County  Council,  e.g.,  British  Red 
Cross  Society  and  other  voluntary  associations.  National  Assistance 
Board. 

The  appliances  and  articles  of  equipment  required  for  nursing 
purposes  are  obtained  on  loan  through  the  Nursing  Comforts  Depots 
which  are  operated  throughout  the  Administrative  County  on  behalf 
of  the  Local  Authority  by  the  British  Red  Cross  Society  and  the  St. 
John  Ambulance  Brigade,  to  whom  the  Authority  makes  annual  contribu¬ 
tions  based  on  the  expenditure  entailed.  The  Depots  are  maintained 
in  most  instances  on  the  premises  of  the  Societies’  members,  but  in 
some  cases  rooms  have  been  allotted  for  the  purpose  at  County  Council 
clinics. 

Duly  Authorised  Officers 

An  account  of  the  work  of  these  officers  will  be  found  under  the 
section  relating  to  mental  health,  but  it  should  be  mentioned  that  in 
addition,  where  considered  necessary  by  the  Medical  Officers  in  charge 
of  V.D.  Clinics  under  the  Regional  Hospital  Board  and  the  employment 
of  a  man  for  this  typ<'  of  case  is  indicated,  they  visit  County  patients  to 
encourage  regular  and  sufficient  attendances  and  to  advise  contacts 
(the  Supervisors  of  Midwives  and  Health  Visitors  visit  female  cases). 
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In  accordance  with  the  provisions  of  Circular  85/49  a  scheme  is  in  ‘ 
operation  to  provide  in  medical  and  necessitous  cases  travelling  warrants 
to  enable  relatives  to  visit  patients  in  hospital. 

Applications  for  the  facility  have  not  so  far  been  extensive — there 
were  18  in  1952,  in  5  instances  full  travelling  expenses  being  allowed  and 
partial  assistance  being  given  to  9.  The  remaining  4  cases  were  found 
not  to  be  necessitous  cases  in  accordance  with  the  Councihs  scale  of 
assessment. 

« 

12.  Domestic  Help 

The  County  Council’s  scheme,  which  is  under  the  operational  control 
of  the  Medical  Officers  to  the  Area  Health  Committees,  is,  of  course, 
closely  co-ordinated  with  other  services  under  the  Aet  relating  to  the  care 
of  mothers  and  young  children,  domiciliary  midwifery,  home  nursing 
and  the  care  and  after-care  of  persons  suffering  from  illness  and  of  mental 
defectives. 

Applications  for  the  service  are  received  by  the  Medical  Officers  to 
the  Area  Health  Committees  from  various  sources,  i.e.  General  Practi¬ 
tioners,  Midwives,  Health  Visitors,  Social  Workers,  etc.,  and,  of  course, 
from  the  members  of  the  public  concerned. 

Three  Domestic  Help  Organisers  are  in  general  control  of  the  Domestic 
Helps  to  maintain  an  efficient  standard,  deal  with  complaints,  assist  in 
the  recruitment  of  personnel,  etc.  At  the  outset  one  Organiser  only  was 
appointed,  but  the  service’s  expansion  has  been  such  to  necessitate  the 
additional  appointments.  The  expansion  is  obvious  when  it  is  considered 
that  from  the  date  of  inception  of  the  scheme,  i.e.  the  5th  July,  1948, 
to  the  31st  December  of  that  year,  45  cases  only  were  attended  with  32 
Domestic  Helps  employed  at  the  end  of  the  year,  whereas  in  1952  the 
figures  were  1,274  and  275  respectively. 

Facilities  for  Training 

It  is  not  possible  to  arrange  courses  of  training  throughout  the  whole 
of  the  County  on  account  of  the  rural  nature  of  some  portions  of  it,  but 
it  has  been  possible  in  other  concentrated  districts  for  lectures  to  be  given 
to  the  Domestic  Helps  at  meetings  arranged  monthly.  These  lectures 
are  given  by  the  organisers  as  a  general  rule,  but  on  occasions  talks  and 
demonstrations  are  given  by  Health  Visitors.  In  addition,  in  one  or  two 
instances  cookery  and  sewing  demonstrations  have  been  arranged  by  the 
Gas  Board  and  Singer  Sewing  Machine  Co.,  respectively. 

The  service,  which  fulfils  a  most  useful  function  through  its  assistance 
to  persons  who  are  ill,  lying  in,  expectant  mothers,  aged,  mentally  defective 
or  children  not  over  compulsory  school  age,  continues  to  work  smoothly 
and  efficiently,  though  a  further  expansion  is  desirable.  This  is  taking 
place  as  and  when  additional  Home  Helps  can  be  recruited. 

13.  Health  Education 

Since  inception  of  the  Act  the  Local  Authority  has  continued  its 
facilities  for  the  provision  of  lectures  and  talks  to  Youth  Clubs,  Parent- 
Teacher  Associations,  Women’s  Institutes,  etc.,  and  in  1952,  as  formerly, 
a  grant  was  made  to  the  Central  Council  for  Health  Education,  which 
provides  some  of  the  speakers,  with  the  County’s  medical  staff,  to  give 
the  talks  and  lectures  mentioned  above.  The  Council  also  provides 
various  leaflets  on  different  topics  of  general  education,  prevention  of 
accidents  in  the  home,  etc.,  as  well  as  those  for  use  at  Infant  Welfare 
Centres  and  Ante-Natal  Clinics. 
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In  addition,  the  Council  has  also  provided  educational  exhibition 
stands  and  a  succession  of  interchangeable  topic  material  for  use  there¬ 
with  at  Welfare  Centres  and  School  Clinics. 

During  the  year  talks  were  given  to  a  Parent-Teacher  Association 
and  a  Youth  Club  by  a  sp<.'aker  from  the  Central  Council  for  Health  Educa¬ 
tion,  to  a  Women’s  Institute  by  the  Educational  Psychologist,  and  to 
2  Women’s  Institutes,  2  Parent-Teacher  Associations  and  a  Youth  Club 
by  Assistant  County  Medical  Officers. 

In  1950  the  Council  provided  a  two-day  course  for  Medical  Officers 
and  Public  Health  Nurses  on  the  principles,  methods  and  media  of  Health 
Education,  and  a  lecture  to  the  general  public  on  problems  of  childhood. 

In  the  x\nnual  Report  for  1951  more  detailed  information  is  given 
of  the  Health  Service  Exhibition  as  the  Health  Committee’s  contribution 
towards  the.  Festival  of  Britain.  The  subject  was  “  100  years  Progress  in 
Child  Health.”  The  statistical  data  was  prepared  centrally  and  the 
Central  Council  for  Health  Education  placed  this  in  exhibition  form. 
The  exhibition  was  on  display  throughout  the  County  for  some  five 
months. 

With  regard  to  the  prevention  of  accidents  in  the  home,  this  matter 
has  been  under  consideration  for  some  time  and  it  is  hoped  that  it  will 
be  possible  to  formulate  and  inaugurate  a  scheme  in  the  near  future. 

No  leaflets  or  posters  have  been  specially  prepared  for  use  in  the 
Council’s  area. 

14.  Mental  Health 

(1)  Administration 

(a)  A  Mental  Health  Sub-Committee  of  the  Health  Committee  is 
appointed  to  deal  with  the  functions  of  the  County  Council 
relating  to  the  Mental  Health  Service,  the  recommendations  of 
this  Sub-Committee  being  subject  to  the  approval  of  the  Health 
Committee. 

(/;)  In  accordance  with  the  original  proposals,  a  County  Ps\^chiatrist 
was  appointed  in  June,  1950,  and  since  that  time  the  medical 
direction  of  the  Mental  Health  Section  has  been  undertaken 
by  him  subject  to  the  general  direction  of  the  County  Medical 
Officer  of  Health.  The  post  is  filled  at  present  by  a  Medical 
Officer  with  the  following  qualifications — M.B.,  Ch.B.,  D.P.M. 
He  is  employed  part-time  by  the  Health  Com.mittee,  the 
remainder  of  liis  time  being  spent  in  duties  undertaken  for  the 
School  Health  Service. 

A  Mental  Welfare  Officer  is  employed,  her  qualifications 
being  a  B.A.  degree  with  a  Secondary  Teachers’  Diploma. 
She  is  authorised  to  present  petitions  under  the  Mental  Deficiency 
Act,  1913,  and  makes  the  necessary  arrangements  for  the 
majority  of  the  certifications  under  this  Act. 

No  Psychiatric  Social  Workers  are  employed. 

The  four  Mental  Welfare  Visitors  are  qualified  as  under  : — 

(i)  Social  Science  Diploma. 

(ii)  R.M.P.A.  Certificate.  11  years’  experience  of  mental 

health  social  work. 


(iii)  R.M.P.A.  Certificate,  with  5  years’  experience  in  industrial 
social  work  prior  to  appointment  in  1948. 

(iv)  Un certificated  teacher  with  17  years’  experience  in  mental 
health  social  work. 

Seven  duly  Authorised  Officers  are  employed — six  in  a 
full-time  capacity  and  one  who  is  also  engaged  on  registration 
duties,  the  proportion  of  time  spent  in  the  Mental  Health 
Service  being  61/76ths. 

The  Occupation  Centre  staffs  are  as  follows  : — 

Supervisors — one  with  the  diploma  of  the  National  Association 
for  Mental  Health,  three  who  hold  the  Recognition  Certificate 
of  the  National  Association  for  Mental  Health  for  experienced 
workers  and  three  with  no  qualifications. 

Assistant  Supervisors — one  with  the  diploma  of  the  National 
Association  for  Mental  Health,  one  uncertificated  teacher  and 
seventeen  who  are  unqualified  (one  of  the  latter  is  at  present 
undertaking  the  course  arranged  by  the  National  Association 
for  Mental  Health  with  a  view  to  obtaining  their  diploma). 

An  unqualified  Home  Teacher  is  employed  in  the  sparsely 
populated  districts  in  the  north  of  the  County  where  it  is  not 
feasible  to  provide  Occupation  Centres. 

(c)  The  supervision  of  patients  on  licence  from  Mental  Deficiency 
Institutions  is  carried  out  on  behalf  of  the  Regional  Hospital 
Board,  detailed  progress  reports  being  forwarded  to  the  Medical 
Superintendents  concerned.  The  arrangements  whereby  patients 
are  allowed  out  of  Mental  Hospitals  on  trial  are  little  used  in 
Staffordshire  apart  from  48  hour  leaves,  and  the  Mental  Health 
Section  has  not  been  required  to  co-operate  to  any  large  extent. 
Arrangements  have  been  made,  however,  for  Duly  Authorised 
Officers  to  attend  case  conferences  at  Mental  Hospitals  in  the 
County  on  the  patients  for  whom  they  are  responsible  on 
discharge. 

(d)  No  duties  have  been  delegated  to  Voluntary  Associations 
althcugh  the  Staffordshire  Association  for  Mental  Welfare  is 
responsible  for  the  financial  aspects  of  the  annual  holiday 
provided,  for  the  defectives  attending  Occupation  Centres 
towards  the  cost  of  which  the  County  Council  makes  a  grant. 
This  Association  has  Sub-Committees  attached  to  each  Centre 
which  raise  funds  locally  towards  th^  cost  of  such  holidays 
and  other  social  amenities. 

{e)  One  miember  of  the  County  Occupation  Centre  staffs  is  seconded 
each  year  to  attend  the  course  for  the  diploma  of  the  National 
Association  for  Mental  Health.  A  trainee  scheme  has  been 
approved  by  the  County  Council  in  which  girls  aged  about  18 
years  will  be  accepted  in  selected  Occupation  Centres  and  given 
training  over  a  period  of  three  years  after  which  time  the}^  will, 
if  assessment  reveals  that  they  have  reached  the  necessary 
standard,  be  considered,  as  far  as  rates  of  pay  in  the  Count}^  are 
concerned,  as  qualified  individuals.  It  is  hoped  that  this  scheme 
will  shortly  be  put  into  operation  and  that  it  will  overcome  the 
difficulties  at  present  experienced  in  obtaining  suitable  personnel 
for  the  Occupation  Centres. 
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An  annual  residential  four-day  refresher  course  for  Occupa¬ 
tion  Centre  staffs  is  h('ld,  and  advantage  is  also  taken  of  the 
ndresher  courses  of  the  National  Association  for  Mental  Health. 
Members  of  the  staff  are  from  time  to  time  sent  on  special 
short  course's  as  and  when  they  are  held. 

(2)  Account  of  Work  Undertaken  in  the  Community 

{a)  Under  Section  28  of  the  National  Health  Service  Act,  1946 

Visits  are  paid  by  the  Duly  Authorised  Officers  to  all  cases 
referred  for  after-care  by  Mental  Hospitals  ;  also,  of  course, 
patients  referred  who  for  one  reason  or  another  cannot  be 
p<'rsuaded  to  be  admitted  to  hospital,  and  the  regular  visiting 
of  this  type  of  case  has  proved  beneficial  to  both  the  patients 
and  their  families.  Much  useful  work  is  done  by  these  officers, 
and  it  is  considered  that  the  preventative  side  of  this  work 
could  be  further  extended  if  the  services  of  a  Psychiatric  Social 
Worker  were  obtainable.  This  would  then  permit  greater  accent 
to  be  placed  on  the  prophylactic  side.  The  importance  of  the 
training  of  the  Health  Visitor  on  preventative  aspects  of  mental 
health  has  been  recognised  and  these  personnel  attend  suitable 
short  courses  from  time  to  time.  The^Duiy  Authorised  Officers 
were,  in  the  main,  employed  prior  to  the  inception  of  the  National 
Health  Service  Act  as  Relieving  Officers  or  Assistant  Relieving 
Officers  and  were,  therefore,  trained  in  statutory  duties  under 
the  Lunacy  and  Mental  Treatment  Acts,  but  were  not  trained 
in  social  case  work.  Nevertheless,  much  practical  experience 
has  been  gained  since  their  appointment  and  the  case  conferences 
run  by  the  three  Mental  Hospitals  in  the  County  is  a  valuable 
means  of  increasing  their  knowledge.  Again  on  this  aspect  the 
services  of  a  Psychiatric  Social  Worker  would  considerably 
increase  the  extent  and  value  of  this  work. 

See  Table  1. 

Mental  Welfare  Visitors,  who  have,  on  the  whole,  much 
more  experience  of  this  type  of  work,  are  responsible  for  the  care 
and  after-care  of  the  mentally  defective.  The  home  visiting 
carried  out  is,  of  course,  extremely  valuable  and  it  is  difficult 
to  envisage  any  means  whereby  the  care  of  the  mentally  defective 
could  be  improved  upon. 

(b)  Under  the  Lunacy  and  Mental  Treatment  Acts 
See  Table  2. 

The  work  is  undertaken  by  the  Duly  Authorised  Officers 
only.  Mental  Welfare  Visitors  are  not  at  present  dealing  with  this 
type  of  case,  although  it  is  expected  that  one  of  them  will  shortly 
be  trained  so  that  she  can  undertake  relief  duty  for  one  of  the 
Duly  Authorised  Officers.  The  proportion  of  cases  dealt  with 
under  Summary  Reception  Orders  is  low  and  reflects  credit  on 
the  way  in  which  these  duties  arc  being  carried  out.  The  pro¬ 
portion  of  cases  persuaded  to  accept  voluntary  treatment  ’s 
showing  a  substantial  increase  and  the  numbers  dealt  witli  in 
tin’s  manm'r  arc  now  considerably  high<'r  th<'i.n  those  dealt  with 
by  Summary  Reception  Orders. 
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(c)  Under  the  Mental  Deficiency  Acts 

See  Table  3. 

See  Table  6. 

(i)  The  majority  of  the  eases  referred  to  the  Loeal  Health 
Authority  are  ehildren  between  the  ages  of  two  and  fifteen 
years  who,  as  a  result  of  their  examination  by  Aseertainment 
Offieers  employed  in  the  Sehool  Health  Serviee,  are  found 
to  be  inedueable.  These  are  formally  referred  by  the 
Education  Committee  under  the  provisions  of  Section  57(3) 
of  the  Education  Act,  1944,  and  are  placed  under  Statutory 
Supervision.  Supervision  is  carried  out  by  means  of  quarter¬ 
ly  visits  to  the  homes  of  the  defectives  by  the  Mental 
Welfare  Visitors.  Similarly,  of  course,  supervision  is 
undertaken  for  the  much  .smaller  number  of  cases  who  are 
referred  to  the  Local  Health  Authority  upon  reaching 
school  leaving  age  under  the  provisions  of  Section  57(5) 
of  the  Education  Act.  Other  cases  are  brought  to  light 
as  a  result  of  defectives  being  brought  before  the  Courts 
charged  with  offences,  both  children  and  adults,  and 
recently  enquiries  in  connection  with  the  scheme  for  the 
provision  pf  Welfare  Services  for  Handicapped  Persons 
have  revealed  cases  of  mental  deficiency,  resulting  in  a 
number  of  adults  being  added  to  the  list  of  cases  who  are 
under  Voluntary  Supervision.  Other  cases,  particularly 
infants,  are  referred  to  the  department  by  hospitals,  and 
family  doctors  and  parents  sometimes  apply  for  assistance 
direct.  Supervision  is  in  all  instances  carried  out  by  the 
four  Mental  Welfare  Visitors  and  these  officers  also  visit 
the  homes  of  certain  educationally  sub-normaL  children 
where  it  is  not,  for  one  reason  or  another,  possible  to  place 
them  in  special  schools.  The  Visitors  upon  the  first  visit 
to  the  home  compile  a  case  sheet  detailing  particulars 
of  the  home,  the  early  history  and  the  present  circumstances 
and  visit  regularly  thereafter.  Much  useful  work  is  done 
in  this  way  and  were  it  not  for  this  service  the  waiting  list 
for  institutional  beds,  already  too  long,  would  be  increased, 
for  only  in  the  last  resort  does  the  Visitor  recommend 
institutional  care.  Excellent  co-operation  is  given  to  the 
Visitors  by  the  Employment  Officers  and  the  Officers 
of  the  National  Assistance  Board  in  the  case  of  defectives 
over  school  age.  Close  liaison  is,  of  course,  maintained 
between  the  Visitors  and  the  Occupation  Centres. 

See  Table  4. 

The  number  of  defectives  awaiting  institutional 
vacancies  has  increased  from  year  to  year  as  shown  in  Table 

5. 

(ii)  There  are  at  the  present  time  only  four  defectives  under 
guardianship  in  the  County  and  it  seems  unlikely  that 
there  will  be  any  increase  in  this  number.  In  1948  there 
were  12  defectives  under  Guardianship  Order,  but  all 
those  for  whom  an  Order  was  made  mainly  so  that  the 
County  Council  could  contribute  towards  the  cost  of 
maintenance  were  discharged  from  their  Orders  upon  the 
National  Assistance  Board  agreeing  to  pay  suitable  allow¬ 
ances. 
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(iii)  On  the  5th  July,  1948,  there  were  seven  Oecupation  Centres 
serving  the  whole  of  the  Administrative  County  with  the 
exception  of  the  sparsely  populated  rural  area  in  the 
north-east  of  the  County.  Training  and  occupation  is 
provided  for  defectives  living  in  this  district  by  a  Home 
Teacher.  The  seven  Occupation  Centres  (see  Table  7) 
are  situated  as  under  : — 

1.  Newcastle.  The  premises  were  erected  for  the  purpose 
in  1938  and  provide  ideal  conditions  for  the  training  of  the 
defectives.  Sixty  places  are  provided,  some  of  them  being 
filled  by  children  from  the  neighbouring  County  Borough 
of  Stoke-on-Trent.  The  average  attendance  during  1951/52 
was  52.2. 

2.  Stafford.  This  Centre  is  housed  in  rented  premises 
which,  although  better  than  the  previous  accommodation 
in  use  until  April,  1949,  are  far  from  satisfactory  and 
it  is  proposed  to  build  a  new  Centre  to  replace  it  when 
conditions  permit.  Twenty  places  are  provided,  the  average 
attendance  during  1951/52  being  11.1. 

3.  Cannock.  Again  this  Centre  is  housed  in  rented  premises 
and  the  County  Council  unfortunately  has  not  exclusive 
use  of  them.  Nevertheless,  valuable  work  is  carried  out 
and  its  suitability  for  a  Centre  is  far  superior  to  the  premises 
either  at  Stafford  or  Tipton.  The  capacity  is  25,  the  average 
attendance  for  the  last  financial  year  being  12.9. 

4.  Lichfield.  From  the  5th  July,  1948,  until  the  24th  March, 
1952,  this  Centre  was  housed  in  a  hired  building  at  Pelsall 
on  a  shared  basis  and  was  far  from  satisfactory.  The 
County  Council  was  fortunately  able  to  purchase  the  Old 
Schools  in  Frog  Lane,  Lichfield,  and  this  property  was 
converted  into  an  Occupation  Centre  during  1951/52.  The 
capacity  of  the  new  Centre  is  50  places  and  the  average 
attendance  for  1951/52  (at  Pelsall)  was  30.4. 

5.  Bilston.  Since  1942  this  Centre  has  been  held  in  a  house 
owned  and  altered  by  the  County  Council  and  this  has 
proved  to  be  suitable  accommodation  for  53  defectives. 
The  average  attendance  for  the  period  stated  above  was 
38.9. 

6.  Kingswinford.  This  Centre  is  held  in  a  Church  Hall  on 
a  shared  user  basis  and  is  in  consequence  rather  limited  in 
scope  compared  with  the  County  owned  premises.  The 
need  for  training  in  this  area  is,  however,  on  the  whole 
well  met  with  a  Centre  capacity  of  56.  The  average  atten¬ 
dance,  last  year  was  45.8. 

7.  Tipton.  The  premises  where  this  Centre  is  accom¬ 
modated  are  unsatisfactory  in  every  way,  but  no  alterna¬ 
tive  existing  building  can  be  found.  A  new  Centre  will 
therefore  be  built  and  it  is  hoped  that  work  on  this  project 
will  be  allowed  to  commence  in  the  near  future.  In  the 
meantime  the  present  Centre  caters  for  30  defectives  with 
an  average  attendance  over  the  last  complete  financial 
year  of  26.3. 
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The  Home  Teacher  is  based  on  Leek  and  travels  to 
the  homes  of  the  defectives  in  the  area  previously  mentioned, 
giving  weekly  or  bi-weekly  lessons  during  the  school  terms. 
This  work  is  carried  out  under  difficult  conditions  where 
the  roads  are  very  rough  and  where  the  defectives  are  in 
isolated  homes.  Nevertheless  in  some  cases  encouraging 
results  are  obtained  which  makes  the  work  well  worth 
while.  None  of  these  defectives  could  possibly  reach  an 
Occupation  Centre  for  daily  training. 

The  curriculum  of  each  Centre  includes  training  in 
physical  education,  speech  training,  rhythmics,  singing  and 
percussion  band,  sense  training,  training  in  good  personal 
habits  and  manners,  handicrafts  of  various  kinds  and  the 
elements  of  the  three  R's.  An  increasing  use  is  being  made 
of  group  techniques.  The  whole  emphasis  of  the  training 
of  the  defective,  where  his  mental  capacity  makes  it 
possible,  is  directed  to  increasing  his  ability  to  perform 
useful  tasks  which  may  be  of  benefit  to  him  in  the  world 
at  large  and,  where  possible,  enable  him  to  take  his  place  as  a 
member  of  society  who  can  at  least  contribute  towards 
maintaining  his  own  existence.  Transport  and  guiding  are 
provided  as  necessary  to  convey  the  defectives  to  the 
Centre,  private  coaches,  taxis,  etc.,  being  hired  where 
public  transport  cannot  be  used. 

A  holiday  is  arranged  for  the  defectives  attending 
the  Centres  at  the  seaside  under  the  supervision  cf  the 
Centre  Staff,  and  it  is  felt  that,  apart  from  the  usual 
benefits  of  such  holidays,  the  training  the  defectives 
receive  when  living  at  boarding  houses  taken  over  for  the 
week  is  invaluable. 

The  day-to-day  administration  of  the  Occupation 
Centres,  including  the  appointment  of  staff,  has  since 
November,  1949,  been  the  responsibility  of  the  Health 
Committee  of  the  Area  where  the  Centre  is  situated. 

A  Social  Club  for  Mental  Defectives  has  been  established 
at  the  Bilston  Occupation  Centre  and  was  opened  for  tha 
first  time  in  April,  1952.  Since,  these  meetings  have  been 
held  on  one  evening  each  week  under  the  direction  of  a 
specially  appointed  Club  Leader  with  the  assistance  of  one 
of  the  Assistant  Supervisors  of  the  Bilston  Occupation 
Centre.  The  objects  of  the  Club  are  (i)  to  provide  a  place 
where  defectives  can  forgather  and  enlist  the  help  of  the 
Club  Leader  in  the  solution  of  their  problems,  and  (ii)  to 
give  them  opportunities  to  find  pleasure  in  an  environment 
free  from  the  dangers  and  stresses  of  the  outside  world. 
In  practice  the  Club  has  proved  useful  in  socialising  the 
defectives  attending. 

A  scheme  has  recently  been  approved  by  the  Health 
Committee  for  an  Adult  Industrial  Centre  to  be  opened. 
It  is  hoped  to  find  suitable  accommodation  in  the  centre 
of  the  densely  populated  area  in  the  south  of  the  County 
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and  to  put  the  scheme  into  operation  in  the  very  near  future. 
The  occupations  to  be  carried  out  will  include  boot-repair¬ 
ing,  simple  woodwork,  e.g.  toys  and  furniture,  general 
handicrafts,  stocking  making  and  lower  grade  work  such  as 
stick  bundling.  It  is  suggested  that  articles  might  usefully 
be  made  of  types  which  can  be  readily  absorbed  by  other 
County  Departments.  It  is  only  in  this  part  of  the  County 
that  a  Centre  of  this  nature  is  a  practical  possibility,  but  it 
is  hoped  to  arrange  with  the  County  Borough  of  Stoke-on- 
Trent,  who  have  an  Industrial  Centre,  for  some  of  the  older 
defectives  from  that  part  of  the  Administrative  County 
bordering  on  Stoke  to  be  admitted  to  their  Centre. 

G.  RAMAGE, 

21th  February,  1933  County  Medical  Officer  of  Health. 
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MENTAL  ILLNESS— CARE  AND  AFTER-CARE 

TABLE  1 


1948 

1949 

1950 

1951 

1952 

No.  of  new  cases  referred 

315 

348 

344 

Cases  on  register  31 .12. 

390 

445 

289 

Total  Visits 

1,398 

1,593 

1,460 

WORK  UNDER  LUNACY  AND  MENTAL  TREATMENT  ACTS 

TABLE  2 


1948 

1949 

1950 

1951 

1952 

Voluntary  cases  under  Sec.  1 
Mental  Treatment  Act 
Temporary  cases  under  Sec.  5 

1 

) 

> 

234 

249 

335 

Mental  Tre,atment  Act. 
Three-day  Orders  under  Sec.  20 

V  118 

V  301 

2 

2 

5 

Lunacy  Act 

211 

243 

290 

Summary  Reception  Orders 

Secs.  14 — 16  Lunacy  Act 

Other  Disposals  (Sec.  21  fi) 

165 

345 

334 

297 

268 

Lunacy  Act,  Part  III 

Accom.  etc.) 

155 

156 

155 

Cases  seen  in  which  no  action 

was  taken 

63 

217 

302 

302 

286 

346 

863 

1,238 

1,249 

1,339 

%  of  cases  in  which  action  taken 

dealt  with  on  Summary  Recep¬ 
tion  Order 

58.3 

53.4 

35.7 

31.7 

25.5 
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TABLE  4 


1948 

1949 

]  950 

1951 

1952 

Domiciliary  visits  and  inter¬ 
views  by  Mental  Welfare 
Visitors . . 

4,255 

5,180 

4,575 

5,313 

5,197 

% 
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NUMBER  AWAITING  INSTITUTIONAL  CARE 

TABLE  5 


1948 

1949 

1950 

1951 

1952 

Male 

21 

25 

29 

41 

54 

Female 

20 

35 

35 

41 

52 

» 

41 

60  , 

64 

h 

106 

123 


OCCUPATION  CENTRES 

TABLE  7 


No.  on  Register 

'  1948 

1949 

1950 

1951 

1952 

Stafford . . 

16 

15 

15 

13 

13 

Cannock  .  . 

15 

17 

17 

19 

21 

Bilston  .  . 

45 

45 

47 

45 

50 

Kingswinford  . . 

43 

44 

53 

55 

52 

Tipton 

26 

27 

30 

29 

29 

Newcastle 

60 

55 

60 

65 

61 

Pelsall — Lichfield 

40 

42 

37 

34 

36 

Home  Teacher 

21 

22 

25 

24 

25 

Total  . . 

266 

267 

284 

284 

287 

124 


